_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


uydng 
+ 9435. © CERTIFICATE OF DEATH nigh denins oa 


one 


« 
z = 1 ries walt 2 eat dak (Where deceased lived. If institutian: Residence befare admission} 
£3 % Montgomery marnano || ° “District of Colimbty’ 

2 B\ ie b. cry OR TOWN (lf cunide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
ond give negres ; 
g2\_x| Bethesda Il!"Warylana 12 days Washington pag 
g 4 d. Aentenn HON (If nat in hospital, give street address) d. STREET ADDRESS e. Be pene 
¢ | the Utifical Center » Bethesda 1), Md. 4000 Cathedral Avenue, N.W. | vest nok) 
5 3. NAME OF First Middle. tost 4. DATE : Month Doy Year 
iG Fee @ prinll Clifford Robertson Allen DEATH September 20, 196 
oo 
a 
2 


5. SEX 6. COLOR OR RACE [7. MARRIED PX NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (tn xeon IF UNDER 1 YEAR| IF UNDER 24 HES. 
last fay] <= 
Male White |wioowet oworceo[] [March 26, 1881 Ls yn aa a Di 


$. 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
oe . durigg mast af working life, even if retired) 
28 f awyer Law Tennessee U.S.A. 
3 fs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ba i | John T.Allen Ella Wilkerson 
g / 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ). 117, INFORMANT 
2 18, WAS OECEAS IN U: S./ARMED FORCES? [16. SOCIAL SECURITY NO. 17. The Medical Record Addes 
R No 57 7=32~3323 |The Clinical Center, Bethesda 1), Maryland 
8 18, CAUSE OF DEATH [Enter anly ane cause per line for (a}, (b), and (c)-] INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED BY: NEE eATHL 
§ IMMEDIATE CAUSE (o] 
«£ } DUE TO 


Canditions, if any, which . 

gave rite ta immediate 

cause (o}, stating the under. ( SUE TO 

lying cause last. (2. 
Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. ae 


MED? 
ves XPENO [] 
200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part IW af item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {County} (State) 
Haur a. 91, While Not while factary, street, affice bldg., etc.} , 
p.m. 9 [at work (J ot work 1 


21. | certify that | attended the deceosed from._September 6 19.56, tp Rieptember- 2019, 38 that | last saw the deceased 
a. 
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TOR: After this certificate has been signed by the attending physicion ond campletely filled in 


detached for use as the burial-transit permit. 


y the haspital or attending physicion. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 ha, 


'O HOSPITAL Q” ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


p 
alive on Deptember 20, _ 12=-2__,_, and that death occurred ot 037: . from the causes and on the date stated abave. 
ADDRESS (Street, city ar lawn, state) TE SIGNED 
eo: | pa wo,fhe Clinical Center 2/56 
we Se ay National Institutes of Health 
re Nanctives.__Chester Z. Haverback, M.D. ——__Rethesda 1h, Maryland 
sgo Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (Store) 
DB Pave Spec) a 5 
Eo uria é 6 rLenwood emete Washineton 
tis pare — 2 Bacar MM dfterrufer, 


i] 


q °h hvaane 


oot 4% 63S 


ey arsode 


ml 


MARYLAND ST STATE DEPARTMENT iT OF HEALTH—BALTIMORE, ' 


9436 


CERTIFICATE OF DEATH iis: See 4) iE) x) 


1. PLACE OF DEATH 
pA IS MARYLAND 
{If outsidexro imi ite c. LENGTH OF STAY IN Ib 


2 Rees BevORce (Where deceased lived. It institution: Residence before admission) 
b. COU! y 
Li} AA a IH 4-117 


R TOW! (If outside corporate limits, write RURAL and give géares! town) 


AA || R416 


d. STREET ADDRESS 


funeral director, 
uld be filed with 


“RURAL and fe Rearest tg 4 
oO 


d. NAME ‘OF Horie (If not in hospital, give street address) 


OR INSTITUTION e. 1§ RESIDENCE 


‘ON.A FARM? 
Yes) No) 
3. NAME OF i Middl 4. DATE 
DECEASED ney 2 le Lost pe Doy Year 
(type or pin) = FOF, DEATH Qe” 


3. te 6 Eo Ey, 7. al. [OX NEVER e_4 8 ote OF BIRTH 9. AGE (In yea 
ies. la; sjnsen 
wipoweo [} pivorceo } |\q a1 = /€ ) me yrs, ee 


nf USUAL OCCUPATION (Give tind of of work done] 10b. KIND OF BUSINESS OR IND@STRY | 11. BIRTHPLACE {State or foreign country) 


ring,most of working life, even if retired) 


4 


Pages } and 


rel Aawnt BRACIHER 
13. FATHER'S NAME | 


[A < Ch py tt Ww, ae Y galt A 
15. WAS DECEASEDIEVER IN. vi S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fos, no, or unknown)! Wil wor or dates of service) 

ti 
A 


PART I. DEATH WAS CAUSED B' 
IMMEDIATE Cause, e 


DUE TO 
Conditions, if any, which 7" 
to immediate 
ng shai eaties es 3 

€ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. bafta ile a 


ves} NO a 


in 72 haurs ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


Then please remave carbon papers. 


The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


y the haspital or attending physicion. 


20a. ACCIDENT MASUNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {I of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


San ee 
'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) (State) 
Hour op. While Not while factory, street, office bldg., tet H 
p.m. 19 lot work [] ot work [J 


21.1 aa that | attended the deceased from.. ee a ee | oe ----, 19____,that | last saw the deceased 


alive on ie on a ‘LEI death occurred at. M, from the causes and an the date stated abave. 
y ADDRESS (Street, city or town, state) DATE SIGNED 


ane 


2d, LOCATION {Gily, town, on county). Wir 
g — 
24a. REC'D + aaa ‘24b, REGISTRAR’: s SSR 
Lh, 
DATE () |oare 7/20 264-56 


MEDICAL CERTIFICATION 
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detached for use as the burial-transit permit. 


the registrar prior ta burial, cremotian, or removal, and in any ev 


* 


‘© HOSPITAL OR ATTENDING PHYSICIAN 


may be ret 
TO FUNERAL 
page 3 shaula 


[hh 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify 
Vs dAAAAdh Apt 2 VET 


sea 


g 


o=. 


DICAL EXAMINER’S CERTIFICATE OF DEATH sagen EM 


_ wal 


i 1 
fj tems 18&21 Film 


Me STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09496 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


g 73.3 DUE TO ; 
Conditions, if ony, which ) Suicide 


DUE TO 
(oj 


Asphyxia due to carbon monoxide poisoning 


-transit permit. 


gove rise to immedicte couse 
(0), stoting the underlying 
couse lost. 


eg n 
O 
oe = 
“3 — 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors admission) 
2 ye aly Montgomery marviano || @StTE Maryland b.county Montgomery 
Fal os 9 b. CITY hs eT aed corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Oo , " 
ge 2 * Bethesda Bethesda x 
ft oe d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give sireat address) <¢. STREET ADDRESS SIS RESIDENCE, 
— 3° 2 < é 
. 5630 Newington Court 5630 Newington Court ves [] No CK 
ou . = 
wine 2 2 SN oF First Middle Lost 4. DATE Month Doy Year 
3 s 28 seed EMMA COWAN APPLEBY | Stam Sept. eZ 19 56 
5 , 
ie r 3 5 5. SEX 6. COLOR OR RACE |7- MARRIED IK] NEVER MARRIED []| 8. DATE OF BIRTH x BoE aires JFUNDER 1YEAP! IF UNDER 24 HRS. 
x <£ . e 
a RE Female White |wrowod  oworeot) | Aug.28-1927 29 yn. sor Re tale a Pgs 
o ‘5 3 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
aoa J | during most of working lite, even if retired) : 
S3P : Housewife Home Penna. USA 
Gi ad 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Edward G. Strickler Florence Cowan 
2 yy 
eee 5 eee eT Ie Cas ena 5630 Newington 
sce No -- Unknown Robert H. Appleby Ct. Bethesda, Md. 
ee 
3 
ets 
gs 
£ 
fg 
2 
& 
44 


iS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. WAS AUTOPSY 
< yes(] NOX] 

| 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Port Il of item 18.) 

& | PRIMARY CJ or CONTRIBUTING OC) 

& [CAUSE OF DEATH. 

Ss eee ss See 
& | 20c. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
8 Hour go. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. w ot work [] ot oO 


21. | certify that | toak charge of the remains described abave, held an Autopsy [_], Inspectian [3g, Inquiry fx], and find that 
death resulted fram: Natural causes [J], Accident (1. Swicide A. Hamicide [], Undetermined cause [[]. 


the Chief Medical Examiner's Office alang wi 
IRECTOR: Page 3 shauld be used as a burial. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the ward ‘‘pendin: 


ae ee come, : 3 ey ae M.p, CHIEF MEDICAL EXAMINER [7] bake’ 
3 ; 2 ASSISTANT MEDICAL EXAMINER [7] 
E: 
gee NAME tlype) Frank J. Broschart DEPUTY MEDICAL EXAMINER Sept. 2,195 6 
é 2 = ~ ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Wad. LOCATION (City, town, or county) (Stote) 
feo we Al (Speci * . 
2 urial 9-5-56 Ft. Lincoln Prince Georges Maryland 
23. ov. et bard ‘ ite a Ma ‘aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) obert 4 umphre ethesda V SP EL e i 
5M 9/55 3 - y Z Dal 2 here Mh hth dz JIA 


oa q d + ak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
1 9 09497 
438 CERTIFICATE OF DEATH signee 32.0 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
ao. STATE b. COUNTY 
O da 
¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 


Fort Lauderdale / 


3 
~ gs 
3 25 1, PLACE OF DEATH 
e,8% é : a. COUNTY 

3 


Montgomer ee Ae 


b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL and give nearest town) 


>) 
tock 


s 3 d. NAME OF HOSPITAL (If nat in haspital, give street address} d, STREET ADDRESS: 7 e. 1S RESIDENCE 
3 € OR INSTITUTION ON A FARM? 
Ye 
3 Rt # 240 sO No Gd 
. 3. NAME OF First Middl t 4, DATE 
= DECEASED ce pole tow DA Manth Day Year 
(ype or pri) HDNA M. BAKER DEATH Septembe 6 19 56 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |. DATE OF BIRTH 7. AGE (ln yoors IEUNDER I YEARTTF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min 
emale | White _|weownsg) wore [March 11,1895 | Ol ™ 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
/ Housew e s New e 
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Jacob Cox Ma een 


15. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ~ 1 Addi : 
[ieee Manito eG 26-5234 ke Raymond Cox- 105,Me Linton St. 
No oda! 4 a = Philad hia Pa 
18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OL, rf, , 
IMMEDIATE CAUSE ow CeancwsnoK. Wofasrtotic. GMs, 
I OG 


if 4, DUE TO 


urs after death. 


Then please remave carban papers. Pages 1 an 


that the death certificate be executed withi 


Canditians, if ony, which ) 
gave rise ta immediate 

ca¥se (a), stating the under- ( OVE TO 
lying cause last. (9. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. tay AUTOPSY 


‘ORMED? 
yes] no fy” 

200, ACCIDENT WAS UNDERLYING 1} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} © 
20c. TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn) {Caunty) (State) 

Haur a. m. While Nat while factory, street, affice bldg., etc.) i 

p.m. 19 Jat work [1] ot work (J i 


21. 4 certify yo | attended the deceased fram,___(11.44 LE, WS toe AGT LS 19.S@QAhat | last saw the deceased 


ires 


The Jaw requ’ 


may be retained by the haspitol ar attending physician. 


z 
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, crematian, ar remaval, and in any event with} 


alive an__. LE... 12. S7_, and that death occurred ad /S. Pm: fram the causes and an the date stated abave, 
= ADDRESS (Street, city ar townystate) DATE SIGNED 


oOMhtanusc hdr VW 9-L)-S6 


ICTOR: After this certificate has been signed by the attending physician and completely 
detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURI 


Nanttves, Gilbert B. Rudé - 


22a. BURIAL, CREMATION, 7b. DATE FHEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) _ 
Buns 9a1O- 56 hoo Tie et ays Arlington, Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS [eeOove nee | 4b. REGISTRAR’S SIGNATURE = 
Vs, AIS Robert A. Pumphrey- Bethesda,Md. onG-/7 8b NG peace an. 


Ld ted 


the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 3 sha 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 
9411 CERTIFICATE OF DEATH atta 5 'P3 


a 


ss 
2 : 1, PLACE OF DEATH a. Bet eougeeg (Where deceased lived. If ution: Residence before admission) 
es 9. COUNTY b. COUNTY 
zB honte 1 
32 iontgome Man and Montgome 
Bo = b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
S ao sp np RURAL ond give nearest town) ’ 
22 / af Takoma Park. Silver Spring 
29 , ee d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
\. y OR betel Neyhs ON A FARM? 
Washington Sanitarium & ita Q armon Rd yes (] No] 
3. NAME OF First Middle lost 4. DATE Me af 
DECEASED irs iddie 5 , lonth Day ‘eor 
(Type oF print) Sarah NMN) B arke ik September 22 _1956 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) cow) Min, = 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 0 B. DATE OF BIRTH 
Female White _|wirowenfy _ivorceo (] 2-1-83 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
A during most of working pits: even if retired) 
Housewife Secatertenabntetententantan Russia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isadore Fader Eva ? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT Address 
(ex. ne, oF unknown) IHF yes, give wer or dotes of rervice) 2 > 
No ONE Hospital Records 


18. CAUSE OF DEATH [Enter only one ~Y 


Bare |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which fe 
gove rise to immediote 

cotse (0), stoting the under- ( OVE TO 
lying couse lost. a 


Part tl. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Manele ital 
. ¢ 
Piniraty if da fin p terre 0 NO 
200. ACCIDENT WAS UNDERLYING []_ 4/20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port UI of item 18.) 
OR CONTRIBUTING OC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (Stote) 
Hour o.m. While Not while foctory, street, office bidg., scl 
p.m. 19 lot work [] ot work [J 


21. | certify that | attended the deceased, from. 1 ACL, 198, to. 4319-8 that | last sow the deceased 


12. CITIZEN OF WHAT COUNTRY? 


dence 


INTERVAL BETWEEN 
fe] T AID DEATH 


Then please remave corban papers. Pages 1 an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION 


, cremation, ar remaval, and in any event within 72 haurs ofter death. 


FOR: After this certificate has been signed by the attending physician and completely fille 


detached far use as the burial-transit permit. 


5 alive an. cz at death occurred ot 12-2 SAm, fram the causes and an the date stated abave. 
3 DATE si 
oe t V he —| 
| a SSNATUR ie es prt, f22rte 
ai? ois We Daw ist Lil Aho Nach 
g° ? Ro. i RIAL, CREMATION, E THEREOF E OF Lido Sy ‘OR 7d. As Tle yg) town, ye (Stote) 
> os Pyro ( = AB /5Z, 
on i= pe eA ee 
vs GCA HELE ALL 2 bare YEAS Ye isb \ tf 


Sa 


¥°A nvayng 


gcel Se 3S 


Dass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9439 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 94105 7, 


ol 


eh Reg. Dist. No. 

33 <3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where domed ted Institution: Residence before admission) 

se 2 ©, COUN ten a. STATE 4b. COUNTY See 

(hea ae /] IIA. MARYLAND MN PO LW 

oo 2 eS B. CITY OR TOWN i ounide operate nin, wite abRai Ye. LENGTH OF STAY IN Tb |] c. CITY ORTOWN (ff outide corporate limils, write RURAL ond gjfe neorest fown} 

So & wra NJ 7, ay. 

ee 3 / A abt Site £1 a 
ec @ NAME OF HOSPHAL OR I INSTITUTION UH not in hospital, give sagt eddreu) 4. STREET ADDRESS ; @. 15 RESIDENCE 
i ee a a . ’ ONA FARM? / 
ioe Z Lirseg 2) = i =e Sf ves No ft 
3 3. NAME OF fi Middle A ee ai Diy! Year 

e ane o¢ print) actA 12 ha yy AL / WSS 

2 8. DATE OF BIRTH 2 


5. ia 1 atest ae OR RACE 7. MARRIED cota NEVER MARRIED. o 
widowed [] bivorceD [} 


Pe, 
ees ia eae ive ae meet done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. wade (Stote ar forgign country) 2 


2. CITIZEN OF WHAT COUNTRY? 
during nou 


File poges 1 ond 2 with the registror 


Item 18. Give Pages 1, 2, ond 3 to the funeral di 
fh farm PM3. Poge 5 moy be retoined for yaur fil 


eter ZY Pere iva 

13, FATHER'S NAME 14, MOTHERS MAIDEN AME 
ir 4 USK How 

UNK News, Loe 6 YCHAMP a OL ay A or mw aCe EIT asa ea 

Teen 
483+ OS: yy HE 2 eae cy ine PLES Ast 2 
7 CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).] INTERVAL BETWEEN 
Ni | at re se 


DUE TO 


Conditions, if any, which fo) 


gove rise to immediote couse 


21, | certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian [x], Inquiry [&@J, and find that 
death resulted from: Natural causes f. Accident [], Suicide [], Homicide [], Undetermined cause [_]. 


ECTOR: Page 3 should be used as o burial-transit permit, 


5 

o 
es (a), stoting the underlying( OVE TO 
as couse lost. {e} 
rs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
cn ike io} ——-— - 
cO 4 
eye 3 yes—] NO 2 
gb © ]200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
ac & | PRIMARY L] or CONTRIBUTING 1) 
ae tb | CAUSE OF DEATH. 
RSs = 
go % | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, T20F. (City or tawn) (County) (State) 
ea 8 Hour 9. m. While Not white factory, street, office bldg. ate.) | 
ae 3 p.m. 19 at work [[} at work H 
oe 
== 
Ss 
ce 
ou 
ge 


mip, CHIEF MEDICAL EXAMINER [} OATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


3 < } ASSISTANT MEDICAL EXAMINER [7] 
25 § 2 NAME (Type) VAL AL, J Bhasche-» f- DEPUTY MEDICAL EXAMINER [3] g .- ZY S% 
222 £ 72a. BURIAL, CREMATION. ‘7b. DATE THEREOF & NAME OF CEMETERY OR CREMATORY 72d. LQCATION (City, tawn, or county) (State) 
Exapio (gor AG pecity 4 A ; 

eC per. 27 1956 Yleuine Ton Nat. Cé ple reed A1n6TON VA. 


2. Cue. nn SIGNATURE ADDRESS Zhao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) 


PAS Chevy Haste Fuslecas Here Sto Wis Ox “ia (Meow D 29 [SC Ine 4 Myrzute 
Sa ee Sn” SER ee eee 


funerol director, 
‘ould be filed with 


* 


Pages | and! 


thin, 72 haurs after deoth. 


a 


pleose remave carbon popers. 


The 
, 


‘cote has been signed by the ottending physicion and completely filled in 
the registrar prior to burial, cremotion, ar removol, and in ony ev. 


‘OR: After this ce: 
detached for use as the burial-tronsit permit. 


moy be retained by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificate be executed within 24 hours ofter deoth. Page 4 
poge 3 shou: 


TO FUNERAL 


VS ANS (4) 
TSM 9/55 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 9 41 
9440 CERTIFICATE OF DEATH ye 41d 


2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
0. STATE Maryland b. COUNTY 
c. CITY OR TOWN {IF outside ae Timits, write RURAL ond Give nearest town) 
Silver “pring ; 
d. STREET ADDRESS. e PAGERS 
9208 Long Branch Parkway ves] No 
4. DATE Month Day Year 
bias ~=Seoptember 11, 1956 
IF UNDER 24 HRS. 


Min, 


1, PLACE OF DEATH 


s ¥ 
bagel ah Y7 MARYLAND 
BP2tLGoTJity 


b. CITY OR TOWN {If outside corgérote limits, #rit ¢, LENGTH OF STAY IN Ib 
SYtVEeS* Sprit 


d. NAME OF ig {if rot in hospitol, give street oddress) 
Y208"Long Branch Parkway 


3. Nee cis Middle Lost 
prea, oanes Floya Beckham 
9. AGE {in years 


3. SEX &. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [] |® Oe 55 ln ir 
male white |winoweo Oo pivorcep [] rs 


100. USUAL OCCUPATION iis kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


SB pay tices if retired) Virginie 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Beckham Blanch Rhodes 


% WAS Lara ety u, $. 2 ate FoRceee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ol fygelanta pass Rl gatas axe 
) James F, Beckham, Jr. son 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c)-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a Oe VOW Ate 


INTERVAL BETWEEN 
ONSET AND DEATH ~@ 


LS ay 4 — 7 


fy : DUE TO 7 —— 
fp oeyeis tage 0) lone Lan eth. er - ae 
gove © immediate a 
cotse {0}, stoting the ynder: ( OVE TO p< 


lying couse lost. (o. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTORY 
MEI 
ves(] NO[] 
200. ACCIDENT WAS UNDERLYING Cor 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | ar Part IW of item 18.) 
OR CONTRIBUTING [DJ CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 1 208. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bidg., etc.| oH 
p.m. 19 lot work [1] ot work [1] 3 


21. | certify sof 1 or, the ber Tom, ey 277 (=e WAH, ta MEG A- SL... \9X.Ahot | last saw the deceased 


alive an ae as Sf _, and that death accurred at_& Ph, fram the causes and an the date stated above. 
A @ MS ae c ADORESS (Street, city or town, state) DATE SIGNED 

ni AP Guten tan 4 Cees BE “z oa ie hanes 

ces HG ONLEANS ie Mi 4 


‘Tic. NAME OF CEMETERY OR CREMATORY 2d. TOCATION {City, town, or county) {Stote) 
jecify) 
urvat bli / 20 if oln Cem Ss hand, Md = 


23. burt DIRECTOR'S SIGNATURE D/BY REGISTRAR | 24h -REGISTRAR’S SIGNATURE 


The S.H. Hines ¢ 4, 2 +7 e A 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9 4 i 9 
9441 CERTIFICATE OF DEATH ig: tae b 


Sos 
bE bah eel acta a. pend RESIDENCE (Where deceased lived. If institution: Residence before admission) 
E Montgomery manviano || ° S"A" North Carolina > county 


b. CITY OR TOWN (IF auttide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town} R ke Rapid. a 
Bethesda 147 days oanoke Rapids y 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS tS Mee 
ON A FAI 


The Clinical Center, Bethesda 1h, Md. 429 Charlotte Street Ye ORE J 


* 


. 


funeral director, 
jould be filed with 


e 


. First Middle lost 4 ad Month Doy Year 
fips 5+ print) Frederick Laton Bell Siarn «= September 19, . 56 
5, SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (X | 8. DATE OF 8IRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 


Male White WIDOWED [J] ovorceo) | July 12, 1943 eS ioe pales “ 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR tNOUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Child None North Carolina U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Julian Bell Maurine Jenkins 


6 was espe ad Ur's. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT e Medica GCOPC Address 
Sa epi PT Rata ceed WM The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only ane couspeper line far (0, (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: Carole sae SDAREATH 


IMMEDIATE CAUSE (0 


Pages 1 ond’ 


Then please remave carbon popers. 


bibs DUE TO 
Conditions, if any, which r 
Gove rite to immediote 
couse (a), stoting the under. QUE TO 
lying couse lost. td 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART Va} 19. WAS AUTOPSY 


PERFORMED? 
‘20a, ACCIDENT Ag aa (a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t ar Part tt of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


YES fhe No 1) 
==, See 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) (County) (State) 
Hour 9. fy. While Not while factory, street, office bldg., ete.) | 
pom, 19 fot work [J ot work t 


21. | certify that | attended the deceased from,_ AD! 254 __, 19_b6 
alive on YE ptember 19 == , and that death occurred at £3 


ADDRESS (Street, city or town, stote} DATE SIGNED 
The Clinical Center Vi LS, 
“National Institutes of health ---7-- 
Namettye) Howard R.Engel, M. D. Bethesda 1), Maryland 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (Stote) 
Roanoke’ kapids N,carol ina 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Bda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Beyhesda, Md. ee Getlee. aon 2), Aa 
U 


TOR: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


M.D, 


the reglstror prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


may be retained by the hospital or attending physicion. 


page 3 shou’ 
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TO FUNERAL 


3A nvaung 


9661 Se 3S ria 


As A ta) 


om 


estar. Page £ shauld be 


% 


If any delay is necessory, please exe- 


" 


7 


punt 


in 24 haurs ofter death. 
in Item 18. Give Pages 1, 2, and 3 ta the funeral di 


& 
3 
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executed wil 
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ECTOR: Page 3 should be used as o burial-transit permit, 


tHificate, writing the word “pending’’ in pen 


cute the c 
TO FUNERAS 
ar remaval 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld 
forwarded} 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
94492 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ?'04 


Reg. Dist. No. & Z (> 


|, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 


“o coon Montgomer ae 0. STATE 7 me: b. COUNTY as: 


b. CITY OR TOWN [if ovnide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give Rearest tows 
‘ond give neates! town) 


Chevy C 


¢. NAMI ROINSTITUTI it i itl, gi . STRI ADI . 1S RESIDENCE 
E OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS «. i ee 


12 Turner Lane 12 Turner Lane yes] NOT 
3. NAME OF First Middle 


‘DECEASED 
ype orprin) LOUIS PHILLIP _ BEST. 
5. SEX COLOR OR RACE {7. MARRIED EX] NEVER MARRIED [_]| 8. DATE OF BIRTH 
Male White |wiowet) _ pworcto) |' 7-23-1901 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U S 


Mfc. Repe- Towa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clara Louise Krouse 


Pee ebeceh DE ret AM v3 ae ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
262-09~7481| Stephen Best- Item # 2 


18. CAUSE OF DEATH [Enter ‘only one cavte per line for {0}, (b), ond {e).} ge Bead 
PART DEATH Was uso ey, Coronary Occlusion 


DUE TO 


Conditions, if ony, which o 
gove rise to immediote couse 

{0), stoting the underlying( OVE TO 
couse lost. ( 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
YES ao No[] 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY [) or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year = | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1204. {City or town) (County) (Stote) 
Hour 0. m. While Net wi while factory, street, office bidg., etc.) | 
p.m. 19 __ [ot work [] ot work (J 


H 


MEDICAL CERTIFICATION, 


21, L certify that | took charge of the remains described above, held an Autopsy [], Inspection [5 Inquiry [5q, and find that 
death resulted from: Natural causes {{], Accident [], Suicide [], Homicide (. Undetermined cause (7). 
Mp, CHIEF MEDICAL EXAMINER [[] ha Fa 
ASSISTANT MEDICAL EXAMINER [_] 


Coerene Frank & Broschart DEPUTY MEDICAL EXAMINER [3 9/3/56 


‘To. BURIAL, CREMATION, [22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ongounty) {Stote) 
REMOVAL (Specify) 


ems on 9/5/56 1 ory . end, 


23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGIS" rear ad E 
’ ee we | 
AY 8S Si pat a 2 fal beett. LU (tdi fe Ain 


“TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0941 4 
%, 9443 CERTIFICATE OF DEATH ALR obs 


3 is fi ) 2. USUAL RESIDENCE (Where decrosed lived. If inition: Residence before admission) 
oy ‘ b. COUNTY 
sax / Washington, D.C. 
Be b, CITY OR TOWN (if cutiide corporate limits, write | © LENGTH OF STAYIN Ib |] __c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
sf RURAL ond give nearest town} é Z 
oS ag H 2 -f 7 
*s 6. NAME GF HOSPITAL (IF not in hospital, give iret dd @. STREET ADDRESS «. 13 RESIDENCE 
= DW Gatdeins-SA He. 2300 hOth St. NW, ves] Not] 
5 3. NAME OF First Middle tost 4, DATE Month Yeor 
- DECEASED | D ¢ B TH OF ‘ t G 
3 (Type or print) YA | § 5 ole o ke DEATH . ie 19 
5. SEX 6. COLOR OR HACE | 7. DATE OF BIRTH 9. AGE (I TE UNDER 24 HRS, 
e MARRIED [_]} NEVER MARRIED [7] i dies Perey) Puno ae 
WwW wibowen (RL Divorced [) écerib yrs. 
< 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
8 /| Housewife Washington, D.C, 
3 13. FATHER'S: NAME 14, MOTHER'S MAIDEN NAME 
$ 4, \ . Can aes oe are 
¢ Frederick Wi Burrows2 Susana’ Bangs | 7-° 
3 ¢-J15. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT dares 
= Tas, 00, oF unknown) {If yes, give wor of dates of service! 


Gordon, Boteler 4921 47th St. N.W, 


Then please remave carban papers. 


18. CAUSE Of DEATH [Enter anly one cou: we URTERV AL RE LAy EEN 
PART 1. DEATH WAS CAUSED BY: L’ i , seal 
IMMEDIATE CAUSE (o} pug a4 OW, 
DUE TO a | if AL, , 
Conditions, if any, which w eae b tac ~ 


gove rise to immediate 
catse (0), stoting the under- 
lying couse lost. 


DUE TO 
(¢). 


Y , 
AJH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}]19. WAS AUTOPSY 
PERFORMED? 
yes[] Not] 
20c. ACCIDENT WAS UNDERLYING {]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —} 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote} 
Hour a.m. While Not while foctary, street, office bldg., etc.) | 
pm. 19 Jot work [7] of work [J 


that | attended the deceased from. (A (AQ... wOL jo. st Epa? sthat I last saw the deceased 


g 
4 that death occurred at: _JLM, from the causes and an the date stated abave. 
AODRESYTSIreet, city or town, stote) _, DATE SIGNED. 


ate has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION, 


detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 


‘OR: After this certi 


®: 


PHYSICIAN'S 


23 
as NAME (Type) ee ee Oe ee | eee Se 
zZ P4 Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
Do 
Bae burial’ 9 O 6 Cedg ie Com Su and Meg yland 
e ee gor eae ADDRESS | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 4 = a = y 
Yeas) © 5.H, Hines g 0 A ~ i &G Weer, UW. Lar 


V 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9444 CERTIFICATE OF DEATH , 49415 


Reg. Dist. No. 2 ] l 


sé 
3 : 5 pire Oel DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
rs io °. b. COl 
32 Montgomery Rei Maryland ‘Yont gome 
3 ® b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give riearest! town} 
he "7 RURAL ond give neares! town} 
32 d Damascus Life Damascus : 
e ’ d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE , 
{ ‘ _ OR INSTITUTION ol FARM? / 
a NC Howard Chapel Drive Howard Chapel Drive yesh] No] 
BX 
co] ~~] 5. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
a (Type oF print) Dr. George Milton Boyer cate =Sept. 21 19 56 
D> 
o 5. SEX 6. COLOR OR RACE |7. MARRIED [IKNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ Qo eal Months] Doys | Hours | Min. 
Maile: White wipoweD [J pivorceD [J May 22, 1872 ys. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
} during most of mas ee even if retired} 
edical Doctor Damascus, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Milton Boyer Elizabeth Purdum 


7 WAS gamete et U.S. ARMED Berens. 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
| Ss peaareD Oe 
Yes WaT na - Dr. M. McKendree Boyer, Damascus, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: poy ig ety 
IMMEDIATE CAUSE (0 


DUE TO 


Then please remove carban papers. 


15 years 


jar Accident 


Conditions, if any, which i 
gave rise to immediate 
cause (a), stating the under- 
lying couse lott. @__Arteriosclerosis, Generalized. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
sl a. < Sarees, i PERFORMED: 
Benien prostakic hypertrop hy, Broncho-pneumonia, Decubitus uUleey no 


20a. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part {1 of item 18.} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} none 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Storey 
Hour a. While Not while factory, street, office bldg., etc.) 5 
pam. 19 fot work (J ot work [J R 


21. | certify that | attended the deceased fram.__.ssUMe _______ ,1986_, to Sephs 21... 186_.that | last saw the deceased 
alive on_._._ Sent 20 __, 166____, ond that death occurred off. 29:PeM, fram the causes ond on the date stated above. 


vs ADDRESS (Street, city or town, stote) DATE SIGNED 
SUB eo Fi Re haven +O.» Bayer Clinic, Damascus, Mad. 9/24/56 


Zz 
9 
< 
(3 
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TOR: After this certificate has been signed by the attending physician and campletely filled in b 


detached for use as the burial-transit permit. 


sd 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


tanetye,Gilcin F, Meadors, M.B. 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
DU B. Sep 95D =: Mausoleum Damas = en 
23. Fuperap 45x SIGNATURE AnpRess Ma 
$ amascus 4 
Wis) A ; daar L +? _lorebta ¢/e, 


‘22d. LOCATION (City, town, or county} {Stote} 


may be retained by the hospital or attending physician. 


page 3 shou! 


n Anas A 


9, le 
rite, OCC 
Lo W(2 
A )eitic. nahh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter deoth: Page 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a94t 6 
- 9445 CERTIFICATE OF DEATH Reg. Dist, No. > / we 


nel 


1 


3 53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee ‘ b. ibaa TOWN (if cies corporote limits, write [c, LENGTH OF STAY IN Ib. c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
vis SC ou PS PERE' BBL TG CHESAPEAKE BEACH ' 


¢ A d. RAO a (IF not in hospitol, give street oddress) d. STREET ADDRESS fai Gees 
10,203 CARSON PLACE MEARS AVENUE ves [] NO 
~ 3) NAME OF First Middle lost 4. DATE Manth Doy Yeor 
{Type oF print) ORDEN BRAKE DEATH SEPT, Ti 45 56 


5. SEX 6. COLOR OR RACE | 7. MaARRIEO 5 NEVER MARRIED 8. DATE OF BERTH 9. AGE (in years [IF UNDER | YEAR) 
MALE WHITE o 9 /89 giriceyl Days 
widowed [] DivoRcED [] yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


TF UNDER 24 HRS. 
Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


In papers. Pages } and 


S| aSe TRRTGR Hi ehavy DEPT. WEST VIRGINIA U.S.A. 
3 - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cs | GEORGE W. BRAKE IDA HAMNER 


\B7 _[15. WAs DECEASEDEVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT, idress 
Ce Se or ee eae esol tor ate OhE6 Mrs. Louise Brake, 10,203 tFson Place 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6), ond (c}-] 


PART |. DEATH WAS CAUSED 8Y: One 


} IMMEDIATE CAUSE (o 
nD is 

< xX DUE TO 
Conditions, if ony, which 0) 


gove rise to immediote 
cotse (0}, stoting the under: 


ERVAL BETWEEN, 
ONSET AND DEATH 
—/ p- * 


Then please remayp-cor 


res 


é lying couse lost. te) 
3 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS “AUTORSY 
ot = 
= s yes] Nog} 
cy & 200. ACCIDENT WAS UNDERLYING E]_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
ES 5 | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zx 9 aE = Bee > oa 
& ]20c. TME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
3 Hour i While Not while foctoty, street, office bldg., etc.) q 
= 


p.m. 9 lot work [] ot work [7] ‘ 


21. 1 certify that | ottended the deceosed fram.___.______._______, 4 VE tof/. a1 WAG.,that | lost saw the deceased 


olive onl Seng, 25e_, ond that deoth occurred aliyA (“M, from the couses ond on the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


woh : wo, DOL lathear Le bah bb bem, Lite 


TOR: After this certificate has been signed by the attending physician and campletely filled in by 


detached for use as the burial-transit permit. 


may be retained by the haspital ar at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


a a ‘ 
22 bvergrae WILLIAM D. AUD 
$ 2 ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY. ‘@Z2d. LOCATION (City, town, or county) [Stote) 
28 Bupa | 9/14/56 FT. LINCOLN CEMETERY PRINCE GEORGE COUNTY, MD, 
° 
- gh FUNERAL DIRECTORS SIGNATURE : DORE’ Ss 2da, REC'D BY REGISTRAR Dab Bi GISTRAR'S SIGNATURE 
er oe Cae cy SVR sminc, wD. oe Gioia 4 pence 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9446 CERTIFICATE OF DEATH : 09447» 


Reg. Dist. 


mall 


se 
3 = 1. PLACE Oren A Be idl aed (Where deceased lived. If institution: Residence before admission) 
£y . COU MRD 0. STATE b. COUNTY 
VE Mon vLeomery Mary Land Monigomery 
B al b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
5s RURAL ond give nearest town) 
5 Olne 6 days andy Snoring % 
aa d. NAME OF HOSPITAL {if not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
h , spital Brook yes] not 
3. NAME OF First Middl q 
DECEASED ne eg ee 
{Type or print) 


5. SEX 6. COLOR OR RACE |7. 7 8. DATE OF BIRTH 9. AGE (In 
MARRIED [[] NEVER MARRIED i] pi A hat 
“ a 5 ea wibowep [] DIVORCED (] 2 yn. 
1. 


2 6 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


a 


during most of working life, even if retired) 


Ma 


and 
14, MOTHER'S MAIDEN NAME 


| | 


13. FATHER'S NAME 


a n_Wa eld Brooks H s nm 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yas, #0, oF unknown) Ut yes, give wor or dotes of service} poagey 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-} 
PART I. DEATH WAS CAUSED BY: re 
IMMEDIATE CAUSE (0} 


INTERVAL BETWEEN 
ONSET Al DEATH 


Then please remove corbon papers. Pages 1 ond| 


The low requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


After this certificate hos been signed by the ottending physician ond completely filled in 


£ 
3 
73 
= 
s 
5 
° 
2 
a 
i 
AS 
= 
': 
= 
2 / ¢ 5 DUE TO 
ee Conditions, if any, which (b) 
Eo gove rise to immediote 
g-< couse (0), stoting the under. ( OVE TO 
gese lying coure lott. i 
g 5 — r Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 39. Be Me Ha 
~ zo = 
£333 3 ves] no] 
2eR5 = [ 20a. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wl of item 16,) 
3 i: & | Or CONTRIBUTING C1 CAUSE OF DEATH 
Zef2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss § [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
Fo.280 6 Hour 0. n. While Not while factory. street, office bldg., etc.) | 
=z sick 2 p.m. 19 fot work [1] of work 1 
2.5% 3 ra 
3 5 Be 21. | certify that | attended the deceased fram.___.2/ 24........ WIL, to... 7/ wa-- 1 that | last saw the deceasec! 
of eee alive on_. Z/. (eee je eee and that death occurred at_4243P.M, fram the causes ond an the date stated abave. 
E = O30 x ADDRESS (Street, city or town, stote) DATE SIGNED 
<508 ACTUAL — JR . 
xB 5 SIGNATURI xo > Zz IL ane M.D. ooo cn Spt gl Chay neve 
$ ; 
ze 5 PHYSICIAN'S A a ooo 
msg2e mins te Ds LP 4 Lt ff Lp pS ai Lie ee Fee ee ee ee 
& B2°°R Za. BURIAL, CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Ld pect 3 : 
Ses az ris g 6 Sandy Spring Cemetter Sandy Spring, Maryland 
= igaes DIRECTOR'S SIGNATURE ‘ADDRESS ‘ho. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
fy rm 
Re) Far fe” 0 <_Rockville, Maryland ont —/o 5h Kh hn, hap gs TL 


L2OTZaACCXKVO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 09418 
447 CERTIFICATE OF DEATH 


Reg. Dist. No. 215 


INK RUBY R. BURCH SJLVER SPR MARYLAND 


1B. CAUSE OF DEATH [Enter only one couse per line Torte} (Oh ond (<)-] 
+ 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DE, 


Then please remave carban papers. 


|, cremation, ar remaval, and in any event wi! 


Sfr« 
4A 4 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF insittion: Residence before edmision) 
ys = °. 4 °. b. COUNTY ‘ 

| - : : MONTGOMERY iii MARYLAND MONTGOMERY 

£3 rf } 4 b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

9 S Bonar ond cate neorest one 

> 32 THESDA 1 DAY SILVER SPRING 

a3 a 5 a sega (lf not in hospital, give street oddress) d, STREET ADORESS © 1S RESIDENCE 
ce , Ss] OR INSTITUTION ON A FARM? 
g = x ze AVAL HOSPITAL, NNMC 8570 2ND AVE. ves) No 
2 26 . NAME OF Fint Middle tos! 4. DATE Month oy _—Yeor 

= - , 

so 3 (Type or print) FRANK HARMON BURCH death SEPTEMBER 26 1956 
5 S 5. SEX 6. COLOR OR RACE |7: MARRIED Lf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= = lost birthday) [Months] Days Min. 
BS MALE CAUCASTAN|wioowen [T] pworceo[} | SEPTEMBER 21, 1900 TO yn. 

2 3 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | I}. AIRTFPACE Sn (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g $ / during most of working fife, even if retired) 

3 3 [\ R MISSISSIPP U.S. 

r é 14. MOTHER'S MAIDEN NAME 

8 are) 

3 5 ELLEN GREEN 

= 3 1B was DECEASED EYER IN ‘U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT 8570 OND AVE 

8 

= 

io] 

§ 

7. 

° 

res 

x) 

= 


Conditions, if any, which 
gove rise to immediote 

co¥se (0), stoting the under- ( OVE TO 
tying couse lost. () 


jires 


3 
° 
3 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
3 s|___ Conoky Vee SC NOL 
& 3 UUtatlar qcacd ves] Not 
i. = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 & [OR ee ee et CAUSE OF DEATH 
ce © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 nee 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, ce | DOF {City or town) (County) {Stote) 
6 Hour 0. m. White Not while, foctory, street. office bldg., etc. 
= p.m. 19 lot work [] ot work a 


21. | certify that | attended the deceased from22_SEPTEMBER , 19.20_, to 20 SEPTEMBER 59 that | tast saw the deceased 
olive on 26 SEPTEMBER __, 1%. ie, and thot death occurred at_/t:.0P.M, from the couses ond on the dote stoted obove. 


3 4 ADDRESS (Street, city or town, stote) °)) iss 
100 es) wo. U.S. NAVAu HOSPITAL, NNMC, BETHESDA Uf ie 


aoe R.G.W. WILLIAMS, JR. CDR MC USN U.S. NAVAL HOSPITAL, NNW, pemmusp?/ fig 


ee ARLINGTON NATIONAL ARLINGTON, VIRGINIA 
BSIONATURE i 3 Hla, REC'D BY REGISTRAR | 2M, REGISTRARS SIGNATURE” 7) 


Be 26 ¢ SU og ele ale o, 


‘OR: After this certificate has been signed by the attending physician and campletely filled in bj 


detached far use os the burial-transit permit. 


rior ta burial, 


ACTUAL 
SIGNATURE f 


s. 


may be retained by the hasp 


TO FUNERAL 
Page 3 shau' 
the registrar 


a 
2 


2 
So 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


os 


x "aad ' STATE aes ward — HEALTH—BALTIMORE, 18 ) 
] 7 FilMG203 9-156 ug4d 
A . 94) ag | CERTIFICATE OF DEATH Reg. Dit Nos a 

8 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
£3 2 couNryY “Montgomery wee | le b.county Montgomery 
i) 3 b. oy phe sear enh limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
2 ens Kensington 
s d. ee {If not in hospitol, give street oddress) d. STREET ADDRESS e. AAAS 
Fe 3302 Fayette Road. ys] noo 
£ 3. NAME OF First Lost 4. DATE Month Year 
3 DECEASED. | Ada " purruss | ban Septwmber st. ieee 


5. SEX 6. COLOR OR RACE }7. MARRIED ([] NEVER MARRIED [7] 8. OATE OF BIRTH 9. AGE Daa IF UNDER 1 YEAR|IF UNDER 24 HRS. 
poy] Month 
F. W. __|wivoweo fy ovorceoQ] Aug. 13th 1863 pale earl 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) V 1 
/ none irginia U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Uharles Phillips Mary Loombs. 
vu WAS: Da — U.S. ARMED oe, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes, no. oF unknown) {tt yes, give wor or dates of service) 7 
Katherine Bz Overstreet 3302 - Fayette Ka. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] ONSEN AND BEATS 


hours after death. 


se remave carbon popers. Pages 1 and 


a PART I. DEATH WAS CAUSED BY: a é 
§ IMMEDIATE CAUSE (0! f fraetere ste L C Pier. 
J 4 
= DUE TO ‘ ‘ e ; : 
. 
Conditions, if any, which {b £ é Ste Ce cul 3¢ Pecan 


gove rise to immediate 2 

cotse (o}, stoting the under. ( PVE 10 py, 74 F ie ee & ord Lane 
lying couse lost. to CbeeChe LEG M44) Wee yy ilinGuy . 

Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)} 19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING (2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Yes[] No] 
OF ee 
20c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (tote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (J ot work i 


21.1 certify that | ottended the wide shal from. bd, WIS, to,. z,thot | last saw the deceased 


oe 


MEDICAL CERTIFICATION, 


detached for use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event withi; 


alive an________. BLS oan. 23G_., ieee that death occurred pa AM, from the couses ond an the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
/ SIGNATURE ie TO 1s WW; ea Sarectens Clie oe ELLs Bye 


PHYSICIAN'S A 
NAME (Type) FRANK a Arega.” 
220. BURIAL, CREMATION, "> DATE THEREOF Be. NAME OF CEMETERY i CREMATORY 2d. LOCATION (City, town, or county} {Stote) 
ee coca Sarnia 
ADDRESS 2o. yep BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE _ 
¥S,A15 0 De. th st. Net. lon 7-L Ss] MCs 


TO HOSPITAL OR ATTENDING PHYSICIAN: the law requires that the death certificate be executed within 24 haurs after death. Poge 4 


LCT eA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 9 4 <() 
9449 CERTIFICATE OF DEATH a a 


1 peel at ae 2. Be sll (Where deceosed lived. If institution: Residence before admission) 
a. 4 


Yo} a. b, COUNTY 
YLon MMe ee Khevi ju Boy 


b. aie TOWN (IF a aay fimits, white et | ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give-nearest town) 
j ‘and g a 4 
Ay) f) 
’ K eth A Vawen 2B a’ y) n. a 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) od. STREET ADDRESS 3 @. 1S RESIDENCE 
OR INSTITUTION — O = ae ON A FARM? 
Suburban Hospital A Vea rYeclionv avis l. yes (] NOD) 
nth Do 


3. NAME OF First , Middl lost |. DATE 
DECEASED a eg f 


E 9 Yeor 
(Type or print) SCO nese 2Y) DEATH Se mie 19 56 


. SEX 6. COLOR OR RACE |7. 4) 8. DA 9. AGE (I 
5. SE COLOR OR RACE |7. MARRIEOL] Never MbRRiED [] be TE OF BIRTH ea AGE In Voor 
wivowep 7 DivoRCEO LT] Jo lM +8 oO Dh Z yes, 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mow of working life, even if retired) —_ 


eex Fed. inshteteltes Sersou Oy, fann U.S.A 


13. FATHE nis NAME ee ’ 14, MOTHER'S MAIDEN NAME 

William Callen Lucy Rigas 
15. Vac Saas eto Ld IN UL $. ARMED tapes 4 16. SOCIAL SECURITY NO. |17, INFORMANT Pr adres f e 
gee eee Tpiiagne Callen SG Merete aS 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (c)-] INTERVAL BETWEEN 
PART I DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


r DUE TO = 


Conditions, if ony. which FS Uli, 


gave rite to immediate 
couse (0), stoting the under. ( DUE TO 
lying cause last. a 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] not] 
A a a eee 
}20c. TIME OF INJURY Month, ODay. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 fat work [J at work [J 


H 
21. | certify that | attended the deceased from._.. ye / e----— WEG 10.2 fae, 19.S-C that t last saw the deceased 
L291SL 12_____,_, and that death occurred at. 9.9._£M, from the causes and on the date stated above. 


(Street, city or town, state) DATE Sy 
« / 


eargicans 11301 Georgia AVe., Silver Spring /Md. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (State) 
ead 10=5-5 
Buria Parklawn Cemete Montgomer oun Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zhao, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR| 


Robert A. Pumphrey,Bethesda, Maryland |lodf)-2-5 


funerahdirector) 
uid be Filed wit 


Pages | ond 


jeose_ remove carban popers. 


ny within 72 hours ofter death. 


{ 


Then 


ate has been signed by the ottending physicion and completely filled in 


tending physicion. 


detoched for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


TOR: After this certi 
the registror prior to buriol, cremation, or removol, and in ony eve 


moy be retained by the hospital or 


Poge 3 sho 
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3 
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3 
2 
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Nn 
s 
= 
= 
a] 
2 
$ 
3 
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fie 
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8 
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= 
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< 
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° 
a 
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a 
= TO FUNERAL 


Ss 


p 
AZ2T (LAS 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09422 
9454 —_ CERTIFICATE OF DEATH nee. vist. No. 02/ Up 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 0. STATE 6 b. COUNTY 


ONTIo Mee gy 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


KEN SIA 9 TON May Sb-Sph: Washington 2 
4. NAME OF HOSPITAL (If notin hoxpiol, give sree! eddrest) d. STREET ADDRESS «. 1S RESIDENCE 
Kemsiavs fon ftredenw $- SAN LTA RIM 2220 20th St. N.W. ves] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) _E | Orence +4 r OEATH Se if a ne SG 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE‘OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
thd ry 
E WW |moowerey _ovoreeo [1/23/1881 | 6" ms 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if rg 
Sectetary, ‘Amérléan| Medical Resear Mass. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Carpenter ' Vilas 


> Le WAS Peano INU. S$. len eal 16. SOCIAL SECURITY NO. |17. INFORMANT ” Address 
NIM Pao censeae Cau SAA RME DICE) 
IT je Rachel Mary Jane Shapleigh, sister-in-law 
18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c).]), z INTERVAL BETWEEN 
PART |. DEATH MESIATE CUS fo__Y 11 etastatic Carcinome month 


DUE TO 


a 


iled with 


funeral director, 


uld be 


we 


Pages 1 and 


ve carban papers. 


a 


NC 


1 
, ar remaval, and in any event within 72 hours after death. 


Then plea: 


Conditions, if ony, which 


gove rise to immediote 
cote (0}, stoting the under. ( DUE TO 
tying couse lost. (e). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. wemiorsy 
yes] not) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, 120. (City or town) (County) (Stote) 
Hoon aces While Net mile factory, street, office bldg., etc.) | 
Pom. lot work [7] ot work H 


21. | certify that } ottended the deceased from._. = 9S, to__ ., 196 that | last sow the deceased 


alive on. F. iy ere: 3 wSb__, and thot death occurred en TED. (, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SEN Uh We ie 
macys / Irving W. Winik 


STEEL REMATION: 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 75) 
9/15/56 Ft.Lincoln Crematory Pr.Geo.Co., Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ) as ‘i D 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 
o? 


he S.H.Hines Co., 2901 lth St, 


ate has been signed by the attending physician and completely filled in 


nding physician. 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


TOR: After this ¢ 
the registrar prior to burial, cremation 


may be retained by the hospital ar a! 


page 3 shoul 
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TO FUNERAL 


y 
Lf. Har prorr 


f 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

= ey, 9452 CERTIFICATE OF DEATH ves. vin WI4ES 1, 

Ae g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

é £y 0. COUN “ watytaed o. STATE DeCe b. COUNTY 

es 3 3 af b. Ru TOWN eS gaseh limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

$ 8s Bethesda 17 days Washin ue TX 

= = 4. NAME OF HOSH The Gbini¢ale Gent d, STREET ADDRESS o: 1S RESIDENCE 

: eS atfonal’ "fistitutes of Health 4801 Texas Ave.,N.We, Apt. 203 | vst sd 

£ =6 3. NAME OF First Middle low 4. DATE Month Doy Yeor 

*& 23 (Type or print Helen Rebecca Carter DEATH September 30 1956 
: IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Mi 


S. SEX 6. COLOR OR RACE | 7. MARRIECOE] NEVER MARRIED D | OATE oF BIRTH 9. a eg 
Female Negro  |wioweoft] _—ovorceo] | 7 March 1905 BL y. 


e 
& 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mos! af working life, even if retired) 
: / lover nman Maryland UeSehe 
E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
° Isaac Dyson Susie Woodland 
e : Pe ee eee ears SARED FORE 16. SOCIAL SECURITY NO. INFORMANT The Medical Rec ord; AS Etnic al Center 
C 6 No not available National Institutes of Health, Bethesda 1h, Ma 
8 I 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] TATERVAL Rees 
a PART I. DEATH WAS CAUSED BY: 1}, ; ee 2 
§ IMMEDIATE CAUSE (o} C 
is Cae fr igs UE TO 
Conditions, if any, which (b) 


gove rise to immediote 


2. cry that | attended the deceased fram_13_ September 1956_, Bog ieainaaie 1956. that | last saw the deceased 
ative on 30 September 19256, ond that death occurred at 86 20 


CUM, fram the causes and an the date stated above. 


TOR: After this certificate has been signed by the attending physicion and campletely filled in 


& cotse (0), stoting the under. ( OUE TO , si 
€ a lying couse last. (e). 4 Lja vee at a <A 
Bes FA Part Il OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. yas Al trary 
BOF 5 
E39 AS YEMR No 
3 = | 200. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
s4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“4 2 
3 & 2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Eas, ie (City oF town) (County) (Stote) 
g rat Hour o. m. While Not while factory, street, office bldg., 
5 3 1 Jot work [7] ot wark 
5 
2 
uv 
3 
= 
o 
i) 
m7 
3 


© ta burial, crematian, ar remaval, ond in ony event within 72 haurs after death. 


ADDRESS (Street, city or town, state) TE D 
SE ey 

| |setethn LL Py. » -Glanieal Center, letional Institutea/at ©. 
Health, Bet Md. 

i Pride ci aE | 

Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
pegs eed Pe * 

pie 10 4/56 Mt. Olivet Cemete Washington, D 

we latul IA” Lau t> W020 9h Ste, Nee dom 9 NV acm eo ridice nt 


BV0n, UC. Vyut Y = 


may be retaines! by the haspital ar atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
page 3 shav 
the registrar ps 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j9 4°24 
9453 CERTIFICATE OF DEATH ne ne 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 


MARYLAND 
Wid aomieu NEC. \ana Nionlaom<e 
R TOWN (If outtidb corporote limits) write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF dptside corporote limits, write RURAL and give hearest town} 


give I town) A 
Nearest, town} ms. 4d Q : 


d. STREET "ADDRESS 4 e Snea PARAIE 
bey Qodceson fwe vs) nox 


First Middie pst 4. DATE Month Doy 


Yeor 

DECEASED OF 

ferns Cee. ves ee en ee 
5. SEX & COLOR OR RACE [7. MARRIED DE NEVER MARRIED [J |B. DATE OF BIRTH 9. AGE [in yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 

: lost byrthdoy) | Months aie 

ole A wiboweo[] _—obivorceo [} Q-(S ~A1 65 wl 6 iss Pe] 
109. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

(geting mest of working Ke, even if retired) a au: % 

Ran ‘4 pas Qu clos allinows, =e 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. VAL SECURITY NO. | 17. INFORMAN! =  & Addi 
(Ves, ne. or cond Of yes, give wor ondotes of service} sae Kalba Cont: Vie a ‘ 
\ 2 opiduae tc |577-28-8773 Bade sn uss Wb SG AT: 


8. CAUSE OF DEATH [Enter only one couse per line fop (a). (B) ond (€)] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: haf 6 pci cas icles 

IMMEDIATE CAUSE (0 vy 
DUE TO CEG Lee te 

Conditions, if any, which ® LV CA tet gE 
gave rite lo immediate : a 
cause (0), stating the under. ( DUE TO re “- 
lying cause lost. Zz tected yer 2 


wi 


fould be filed 


* 


vé-carbon papers. Pages 1 and 


fer death. 


in ie 


ce 


Then please 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes) no[} 
2 a ea. Soo 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while. factory, street, office bidg., etc.) | 
p.m. 19 fot work [] at work [1] t , 


21. | certify that | 
alive an_ i 


-transit permi! 


OR: After this certificate has been signed by the attending physician and campletely filled in 
‘MEDICAL CERTIFICATION, 


y the haspital ar attending physician. 


cd 


page 3 shou's 


detached for use os the burial: 
the reglstrar prior ta burial, cremation, ar removal, and in any event wi 


s; ae, ADDRESS (Street, city or town, state) ——/" , DATESIGNED 
A OSE Kgs Set ny a Nt an Lj 
y TYo56 vm 7 (read, 

puysician's / . 


NAME (Type) ‘fr Georgia 


No. teovac emery ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {Stote) 
il . . s es 
Burial SE 2AE Arlington Nat.Cem. Arlington * ~Virgini. 


}23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda Md ont? 24-06 Weeert ys Mare 4 
V 


may be retain 


~ 
e 
D 
Ss 
o 
= 
§ 
7; 
3 
‘. 
5 
3 
£ 
< 
a 
2 
2 
= 
3 
A 
3 
e 
S 
o 
2 
2 
24 
3 
3 
& 
m 
8 
73 
° 
= 
3 
= 
3 
2 
oe 
2 
z 
3 
» 
oe 
e 
= 
= 
ca) 
a 
> 
3 
Ca 
° 
z 
i=) 
4 
oy 
= 
< 
4 
° 
< 
e 
= 
a 
° 
x= 
° 
e 


TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9425 


4 9454 CERTIFICATE OF DEATH sy, 


- 
'; us ee aol) = ey Lee i? (Where deceased lived. If instit 3 idence before odmission) 
ee 9. b. INTY q 
3 > Montgomery MARYLAND Maryland cOTY Prince George 
S ri / fh \ [7 &. CITY OR TOWN (IF outside corporat ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
\s “i )y en ond give nearest town) 58 days M ier IL Ne 
Res esda da; out Rainis TSG 
= d. NACHRS eae (If not in hospital, give street address) d. STREET ADDRESS e. Sn ae 
4 
= Clinical Center, Bethesda 1h, Md. 38h = 3hth Street ves) NO 
2 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
3 (ype or print) Irma Niedomanski Catlett cea September 8 19 56 
& 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) aint 


wivowen] _oworcto] [September 6, 1906 Oy. oy) let 
Va. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
e Office Work Pennae U. Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn >domanski. Mary Ha; 


g ry Haynie 
[eal lieekameienetea SOCIAL SECURITY NO. ]17. INFORMANT The Medical Recor@-= = 
No -09-012, | The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter onty one cause per line for (0), (b). and {)-] INTERVAL BETWEEN 


Then please remave carbon papers. 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours 


PART |. DEATH WAS CAUSED BY: Ds > bi ONSET AND DEATH 
" IMMEDIATE CAUSE (o} KAAS 
f DUE TO 
Conditions, if any, which 0) 


gove rise to immediate 


cause {a}, stoting the under- ( OVE TO 


lying cause lost. {e) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pasraiorss 


ves [] No] 


20a. ACCIDENT WAS UNDERLYING £] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
Hour on. While. Nat while factory, street, office bidg., etc.) ; 
p.m. 19 Jot work [J ot work 1] ‘ 


MEDICAL CERTIFICATION, 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


detached for use as the buriat-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dei 
may be retained by the hospital or attending physician. 


21. | certify that | attended the deceased from._. Ly. : , 19.22, that | last saw the deceased 
alive on. Septenber 8 — | a , and that death accurred ok: 3SAM, fram the causes and an the date stated above. 
) - e ADDRESS {Street, city or town, stote) DATE SIGNED 
; } (— i n, stote) 
| ft Ladi WAG. Dn 
ie ETS) National Institutes of Heal 
ae NAME Cee) W. J. Pieper, Me De Bethesda. arvland 
sa4 z aby... 2 Wee ee 
go 2c. BURIAL, CREMATION, | 22b. DATE THEREOF Re. 2d. ity, town, 
sal ear ae ee 
‘eo A 4 ; 
2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. 
wats! big Tanta bdr, & Karte’ Udy) 56 \Bocace Le Harter 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =; 9426 
9455 CERTIFICATE OF DEATH Reg. Dist. No. 215 


ed 


BS 1. PLACE Eee = See RESIDENCE (Where deceased lived. If institution: Residence before admission) 
iy 2 COUNTY MONTGOMERY marnano || ° ATE VIRGINTA » COUNTY AT BXANDRIA 
] 3 ; - b. ae OR TOWN (iF al ret corporote limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rest mF 
ae BETHESHA™ 'TRURAL) 2 Hr. 35 MIN, ALEXANDRIA ; 
+ (CA + NAME OF HOSPITAL (If notin hospitel, give street oddress ‘dq STREET ADDRESS 1g RESIDENCE 
me | u.SeNAVEL HOSPITAL BETHESDA, MARYLAND 517 TANEY STREET YES] NO 
& 3. NAME OF Fint Middle lost 4. Date Month Doy _ Year 
3 fivestouran) Baby Boy CHAMBrKS death SEPTEMBER 26 ~ 19 56 
e $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. pages IF UNDER 1 YEAR] IF UNDER 24 HRS, 
orl 
MALE WHITE wiowenf} —_oworcto} | 26 September 1956 is ts 
4 100. vee Cee (eae kind Ha bs id 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< PA OC UF ATION Eee ret 
ae a oNONE NONE MARYLAND U.S. 
s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_ GERALD PHILLIP CHAMBERS RUBY HULDA INGRAM 
2 
g 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) INF yes, give wor or dates of service) 
(FATHER) GERALD PHILLIP CHAMPERS (SAME AS #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} BTA Ro pe 


ty 


Then please remave carban papers. 


TOR: After this certificate has been signed by the attending physician and campletely filled in b: 


ADDRESS (Street, city or town, stote) DATE SIGNED 


1th Daw  Sh—asVarws vo, U.S._Naval_ Hospital, Bethesda, Md.9-28-56 _ 


Niwt(ies Daniel Shuptar, LT. MC USN U,g, Naval Hospital, Bethesda, Ma.9-28-56 


bd 


the registrar ptidr ta burial, cremotian, ar remaval, and in any 1S 


ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Store) 


, DUE TO > 
< Conditions, if ony, which o [ARR BS nol 
E gove tise to immediote 
& cotse (0), stoting the under. ( DUE TO 
eo lying couse lost. e) 
285 é Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
= “4 - 
S50 s ves f No[] 
ry = 20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port If of item 1B.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
BE8 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
tee fay Hour 0. m. While Not while factory, street, office bldg., etc.) | 
THs eS = p.m. 19 Jot work [] of work (j . 
= o 
Bos 21. | certify that | attended the deceased from_26 Sept... 1950, to26. Sept. ___., 1.56 ,that | last sow the deceased 
rs = a 
ri s alive on.26 Sept, =, 12.56, and that death occurred at 8: 172M, fram the causes and an the date stated above. 
zee 
3 
£ 
bo) 
2 
3 
> 
oO 
= 


page 3 shaul 


al 
mREMQVAL (585 
pupa 930-56 Arlington Nat'l Cemetery Arlington nia 
e, ; Le: SIOKS SSyaTyR By aponess Bethesda > MG. | 240. REC'D By REGISTRAR b Maia FG 
¥sais (4 j U fey A eral Home, 7557 Wisconsin Ave |pare 9-28-56 1524, ¢, EF oes a 
ae ae, hip 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 


TO FUNERAL D; 


2OS LILY KV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9 4 2 7 
9456 CERTIFICATE OF DEATH tp omne 2 


owl 


ee 4 
e- 23. 1. PLACE OF DEATH t IDENCE (Where deceased lived. idence before admission) 
é& tx 0. COUNTY \A\ = a , 
32 \ RA ys. Jen cund Wt RUzal 
£ Be 1) [7 bo CIty oR TOWN (IF outtide coud Nimit, write ¢. CITY OR TOWN (IF ovhide corporote limits, write RURAL ond give nearest town) 
g 52. > RURAL ond give nearest town) She 2 . ~ \ 
2 d. NAME OF HOSPITAL (If not in hospital, sive street aden) d. STREET ADDRESS. e. IS RESIDENCE 
oS OR INSTITUTION Y { ke \ ° ON A FARM? 
SON " J + Lo ee Arr (oh at A yes [] No {Z} 
3 28 3. NAME OF dd 
ses . First Middl: Lost af 
x 3- DECEASED, AQ eee \ ; se? gS, 
2. ype or print WN * Enno) a\ \ 9 5 
sc i 8 Qs = = AS 
=£ =e 5. SEX ; 6. COLOR OR RACE |7. sgimOMNINMENEVER MARRIED [] Te DATE OF eIRTH 9. AGE ten IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 : Revyils jay Mi 
z 23 OWS AKA WIDOWED pivorceo] |! \7 ae 2) § tu hey La 
ca = & se T0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Sidte o or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 80 during most of working life, even if retired i 
§ o8 A d a | Y 
3 Bev — rs AA = a 3 
2 Bs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 5857 \ \ A Ais ‘ G 
3 8 2f Age A A A A hA A-t-d., Teenie 
f= Bas ] 1, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT 1 \ ‘Address La an = 
8 6 cle {¥en 0.4 unknown) {IF yen, give wor or dates of tervice) ty ( Yew = abet i cot sa Dice 
Sener ae os = ie Ga nk awe a ye 
2 £3 : \ Aa ay & 5 
foe “2 ips CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢). . INTERVAL BETWEEN 
g Ese 18. ier only use per } (b). ond (c).} 
3 205 PART |, DEATH WAS CAUSED BY; y, fe ONSETIEND Beate 
2 ose IMMEDIATE CAUSE (0 MATH Bt tA Sat sna a 
3 7 
5 tREg DUE TO f) s 
~ 7 
= 32> Conditions, if any, which e 14 Gut OGotites 
$s BES gove rise ta immediate 
‘5. Sere couse (a), stating the undgr. ( VETO YA, le 
Sgrse lying cause lost, t Bing Ltt L ee 
S623 ee . 
3 a) $3 5 a é Pagt 1. OTHER SIGNIFICANT CONDITIONS CONTRIBWIING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. By ee 
SRoSs = Pe 
28588 5 Ofpssa 1 wet] Noe 
Foti es = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Hl of item 18.) 
oe 
2856s & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Zgees & | ir EMER, NOTIFY MEDICAL EXAMINER) 
g otes © [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City of town) (County) (Stole) 
Ea ee 3 Hour 0. 9. While Not while raciory isireet, etties biaaissetc!)) 
EsE°§ = p.m. W fat wark [J at work [J t 
=e 
he ? 
g 32 2d 2). | certify that | attended the deceased from.__. had v7 ae 19SL4, to. o- Ar ES, 19_$G.,that | last saw the deceased 
Be2<ced i 
] a “is alive on_____| y-y.----. 12.22 @___, and that death occurred o2o M, from the causes and on the date stated above. 
E= 3 3 = Lf 2 ADDRESS (Street, city or town, ste} DATE SIGNED 
Bee AL Ge 
se Brent LL Lele Lp MD. . J Cole 
Ry ae 
ad 2?e 
Bezie NAME tyes Le oa in __Silver Spring, Maryland 
i = SSS SS ee eee eeeessss == 
6 3 a Ma ? Zo. Tp remorat Bre ‘Zb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
e355 AK pecity} . 
= fa oe af 9-6-56 Ft.Lincoln Prince Georges Maryland 
mee a ant DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


S 
= 
Ra 


bors 


Robert A. Pumphrey Bethesda, Md. on7-f- 66 fs a a 2 
rn OI A LALA AIR LS 


Zi 
= 
2 


1 ? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 9 4 2 8 
£, -« 9412 CERTIFICATE OF DEATH nag. vinta, 2 YD 


set 
3 = 1, PLACE pth ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ay 2 couNTY MONTGOMERY marano || SA MARYLAND © &.couNTY MONTGOMERY 
© 3 b. 7 tat Saat (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
° ond give AP he ‘ 
Oe2\ mh Se TAKOMA PARK 27. 
_ d. be - not in Re give street 1 d. STREET ADDRESS e. Sn ee 
; 
an 708 PHILADELPHIA AVENUE 108 GRANT AVENUE ves Eno ff 
2 
] First Middle Lost 4. eBre Month Doy Year 
- + Bettaseo A _ 
F ftype or pent JOHN WILLIAM CRONE Beara oo 13 _wS6 
a 
oS 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [-] | 8. DATE OF BIRTH can i GE (1 =e IF UNDER t YEAR|IF UNDER 24 HRS. 
- wri Month: 
MALE WHITE |wioweo tf — oworceot] | MAY 24, 1875 2? Bales 


é . 100. Elaine akon tralia wee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / SURVEYOR - retired D.C, Gav'tT. MIDDLETOWN, MARYLAND U.5. Ae 

so 13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 

ci I \ JOSEPH CRONE ANN ROUTZAHN 


TTS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
uae + Babee Nowe |Mrs. Nina C, Wright, 108 Grant Ave, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). andy{cl-} 


PART |. DEATH WAS CAUSED BY: (© Sa 
IMMEDIATE CAUSE (o} 


“ub ‘ DUE TO 


Then please remave carbon papers. 


20a. ACCIDENT WAS_UNDERLYING FZ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port {I af item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, T 20F. (City or town) (County) (State) 
Haur 0, m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat work [ot work (J i 


21. | contify pe the deceased fromd/_2% a, 1L2Ezthat | last saw the deceased 
alive on_Zes._ 8-2 a WG 3, and that death pene tO eM from ie causes and on the date stated abave. 
Be oy eZ Ze xo die ADDRESS Wy, ‘ty oF town, state) DATE SIGNED 


tite Pore ee _as LLL a, Mtlous ter. 13S 
PHYSICIAN'S mA Cu er oa Lol rest eae At 


Seo WASH. Me eBiersry | iitaecibe Saale iis? 
23, FUNERAL DIRECTOR'S SIGNATBRE 7 24a. REC'D B “F RAR TEE. 
rer ee itive facugpbeey SUE spate, uD. [GS still SPRING, MD. Ve a tah > La 


cate has been signed by the attending physicion and campletely filled in by 


Conditions, if ony, which ) 
gaye rise ta immediate 
cotse (a), stating the und DUE TO 
€ lying couse lost. a 
2 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
is aS ae 
= ys] no 
a 
£ 
3 
2 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within ‘© 


TOR: After this cer 


PH 


ee ae SS ee ee ae ee 


may be retained by the hospital or a 


TO HOSPITAL OR ATTENDING PHYSICIAN: anette requires that the death certificate be executed within 24 haurs after death. ) Page 4 
poge 3 shau' 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eee 
9457 CERTIFICATE OF DEATH 


<a 


“es Reg. Dist. No. 21 
a = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 

Ey . Montgomery masriano || * S“Flaryland PriReW Georges 

3 ° a ~\ B. CITY OR TOWN (If outside corporate limits, write [e. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest lawn) 
oR Hates Pet oh Md College Park, Ma. 


W 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS 1S RESIDENCE 
2B INSTITUTION ON A FARM? 
Kensington Gardens Sanitarium ves) NOY 


9030 49th avenue, 
5 3. NAMI First Middle lost 4. DATE Doy _Yeor 
= beceaseo OF ; 
5 {Type or print) Merton Gedney Currey DEATH DS 19 2); 
: 5. SEX 6, COLOR OR RACE |7. MARRIED [R} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In year an. TYEAR] IF UNDER 24 HR’ 
male white winowen] ~~ ovorceo gq] | Sept 25, 1877 pele] 2 
Ta. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
su most af working life, even if retired) 7p li M 
} alesman raveling ichigan USA 


13, FATHER'S NAME 
Alford Currey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 
Eleanor Doyle 
17, INFORMANT Address 


remave carbon papers. 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


{es. 90, or untnewn) {It yes, give wor or dotes of service) 
ed — 
8 1B... CAUSE OF DEATH [Enter anly ane cause perline far (a), (8). and (eh) ve INTERVAL So 
* raat i peaTu was causep.er | Z) pov (oC Ath Ae a ads 
es DUE TO = 4, “ R. be » 4 
Conditions, if any, which oy AAPA 2. LDA £9764 ALDH ait 
gove tise to immediotn( ; Fe E Suey &P 


ca¥se {a}, stating the under- 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM! i, L DISEASE’GO ONDITION GIVEN IN ralverd IN PART to) Meee 


ves] No Ly 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. White Not while. factary, street, affice bldg., oll H 


jot work [-] oF vere 
papa eas) aay 19.26Ahat | last saw the deceased 


=f Uy, from the causes and an the date stated abave. 
" DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 


20F. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION, 


tached for use os the burial-transit permit. 


ja burial 


‘OR: After this certificate has been signed by the attending physician and completely filled in b: 


the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= App (re ae 
OF 
fone ' I 5 
EE OWS Kath 
eaec yes) NAtharine Chapmay 
ass See eee eee ————— 
S - 
zoe i ity, town, ar count 2 
$s a 2a. ra RON ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR KRIMAYOWNCX 22d. LOCATION (City, t ty) (State) 
>> > NV: cify) . 
pe Be GAL Gre 10/3/56 eorge Washington Hyattsville, Maryland. 
Ce ie’ YF 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
te) “~ a = _ 
sie tore ree 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3.4.2 


A59 CERTIFICATE OF DEATH vist. No. 2. / Uy 


a piper! a ee (Where deceased lived. {f institution: Residence befare admission} 
LOMA FO 0794 iz,_wanna 


a. STAT b. COUNTY 
b. CiTy OR TOWN {If outside corpefate limits, write egJENGTH OF STAY IN Ib 
RURAL and give neqrost oy = 
LF 2 ZZ, 


& Beige (UF outsic 2, 
CLAS 


<4 


1, PLACE OF DEATH , 
a. COUNTY 


, write RURAL and give 


funerol director, 
id be filed with 


€ Mi da. BANE GE re bl f not in haspital, give street address) j d. STREET MA eS iS RESIDENCE 
‘ A, ; se 
x = DOV LAD OS 7s Sd BOCK. Kone ves] Not 


3. NAME O pst Middle . best 4, DATE lanth Doy Yeor 
decease OF vi 
(Type or print) Y, 2fZ- tt Cge/, VEE DEATH 1 ‘« via 19 Cys 


me 6. COLOR OR RACE 7. eee er oer MARRIED [J |8- Gare a BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
GF lasbirthday) [Months Nin 
wibowep [] DIVORCED [J G- IP -GO te 


10a. rans OCCUPATION (Give kind af work dane| a KIND OF O LE. OR INOUSTRY | 11. BIRTHPLACE (State or foreign count 12, CITIZEN OF WHAT COUNTRY? 


dusjng most of working lite, even if retired) 
; Le, lavel 4.5 + foe 


Pages 1 an 


i 


: 
a 
a 
es 4 
25 13. FATHER'S NAME | 14. MOTHER'S MAIDEN/NAME 
He A ge Ch elisfe 2. th fer. 
ee LOS‘ Me ve PU Ey £7 EA 
83 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |Te. SOCIAL SECURITY OL [17 NRORMAAT ‘Address ops Bur 
5 = | (Yer, no, oF unknawn} {Hf yet, give wor or dates of service) ¥) y ; 7 tia 
to Y eer Yes 1 ja Nesbitt — GE Gite 
BE 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}. and (c).] INTERVAL BETWEEN 
— PART |. DEATH WAS CAUSED BY: = 
€ IMMEDIATE CAUSE (o| ear t (ur 
= DUE TO 
Conditions, if any, which op Prone he Carcruoe uw 


gave rise to immediate ~ 
cavse (a), stating the under. ( DUE TO 
lying cause lost. td 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. tote 
ves] nok 


20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Yor Port W of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, farm, | 20f. (City ar town) {County} (State) 
Hetrato: (ri ivi: Mi Noteniie foctory, street, office bldg., ssi 
p.m, 1 fat work [] at work [J 


Cel 25, ith a eh e 198 G.that | last saw the deceased 
ADDRESS (Street, city or town, state) DATE SIGNED 


ee ep eee ory cor, Ms Feeds etch Aves 
tuts Ove(ane t-Leal Bae panes a5 bur 


———————EEESS=SS=SSSSSSaaeaEeaEeEeE=aOeeeeeeeeeeeee EEE aaaSaSESSee—— ee ee = 
Ze. ved ieee ‘2b. DATE SL Ruy (AME OF a CREMATORY d, LOCATIO! merecr town, ar county) (State) 
Reel |P-l/—-S rept igocey Pree 
bea? oa TRGoTS res ie Be fe. Cy. 24a. REC'D. BY REGISTRAR ‘24b, REGISTRARS y Gees 
eas) Prccere Ln far teeth, fawn Z te 
15M oss Dati ~ 


1 Khe CztAdh 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending physician ond completely filled in 


detached far use as the burial-transit permit. 
f ta burial, crematian, or remaval, and in any event wi' 


may be retained by the haspital ar attending physician. 


the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
poge 3 shav' 


TO FUNERAL 


J 


The law requires thot the death certificote be executed within 24 hours ofter death. Page 4 


may be retained by the hospital ar altending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


os 
a 
> 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 9 4 3 v 
9458 CERTIFICATE OF DEATH ities, 7 


se wo 
5 7 4 ‘as % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 3 4~€ @. COUNTY faa ©. STATE b. COUNTY — , 
32/5 ~~ /|_ Montgomer. Maryland Prince George d 
Bo Frys b. CITY OR TOWN (|f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
32 sf RURAL ond give nearest town) 
Bey //“| Bethesda (Rural 17 Days Clinton /E%.- 
” d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
= U.S. Naval’ Hospital, Bethesda, Maryland RFD #2, Box 544 ves &] no 
5 3. NAME OF First Middle lost Month Doy Year 
= DECEASED | i 
3 (iy pelecesiany Baby Bo DARNEY September 6 19 56 
S S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [§] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
cs lost birthday) Hecrail um ata ae 
a Male White wiooweo] —ooworceo J |17 Aug. 1956 yn. 
ae 100. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q 8 during most of working life, even if retired) 
eo None None Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward DARNEY Glades FOWLER 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 


Tex. no. or unknown} fo ive wer or dates of service} 
No ae None Father) Edward Darney (Bame as #2) 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] INTERVAL BeTween 
PART I, DEATH WAS CAUSED BY: < F 
" IMMEDIATE CAUSE fo. _ © RE MR TUBA 1Y¥ 20 ly 5 
DUE TO 


20 Days 


Then please remove ci 


Conditions, if ony, which 
gove rise to immediote 
cotse (o}, stoting the under. ( DUE TO 


iviesteevialis a EvL Minnie INE ZS Ton 


ransit permit. 


a 
3 
v 
2 
oR 
~ 
a2 
rom 
iS 
5 
8 
uv 
€ 
6 
c 
5 
fey 
3 
a 
a 
o 
om 
a} 
e 
= 
i) 
y 
= 
> 
) 
FE: 
= 
e 
° 
o 
A 
- 
3 
ae 
3 
3 
g 


Bul Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
3 ab ves P_ No 
2 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
z£ © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
568 & [20 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
2 8 Hour 0, m. ro [White Not while foctory, street, office bldg., etc.) t 
= = pm. jot work (] of work] : 
acd . 
toes 21. | certify that | attended the deceased fram.20 Auge _____ , 19.56, ta6 SEPT. , 12.26 that | last saw the deceased 
3 
<< olive on. O SEPT... 1956. and that death occurred at.23.20P+M, fram the causes and an the date stated abave, 
se 
3 
3 


of 


© 


the registrar priar ta buriol, cremation, ar removal, and in any event within 72 a a 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ACTUAL : 
Site Deu) — Shc .0. 2. 


a= 
2 PHYSICIAN'S 
2 2 NaMe(type) Daniel Shuptar, LT, MC, USN 
3 ne eae ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
5 AL (Speci A * 
3 2 £ IZ92¥2-56 Arlington Nat'} Cemeter Arlington, Virginia 
M3 


Ed 
2a 
as 


wpa LA, y 57 -—AODFESS Bethesda y Mie | 240, REC'D BY REGISTRAR “Tay REGISTRAR’S SI ee, 
Hees Wisconsin Avelpare_9-9-56  W)o¢ 4.7 Fa.—4e 
Ae 


LOFOBGR, 


1 FP RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| reve re ie ly. MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 9441 ./ 


£8 . Reg. Dist. No. 
zs 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence befare admission) 
Be * a. COUNTY b. COUNTY 
sah fo ntromery MARYLAND 
zs b. beat OR TOWN (It ovride corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest lown} 
ive * 

Fa oresftver Spring Silver Spring 
8 
$ ; io , | @NAME OF HOSPITAL OR INSTITUTION (IF nat in horpitol, give treet address) . STREET ADDRESS 1S RESIDING 
ee EU) ‘| 107 Croyden Ct. 107 Croyden Ct, ves [] No Bg 
33 by 3. NAME OF First Middle Lott 4. DATE Month Doy Yeor 
ri&o ‘Tops or pie) Kimberly Jean Dodge DEATH 9/16/56 9 
- BS 4 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED {{J| 8. DATE OF BIRTH 9. AGE {in yeon | IF UNDER TYEAR| IF UNDER 4 HRS. 
=3-2 tea che inthe 

ab female | white [wow _ pworcoT) 7/27/56 yo [P| IB 

oo} 100; USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 

2 “ } during most of working lite, even if retired) Maryl 5) USA 

53e ' none ryan 

vee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

wee Herbert W. Dodge Viola J. Love 

Ey 2 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

aS (fet, no, oF unknown) 1H yeu. give wor or doles ef tervice) 

gee Father Same as Item 2 

2 18. CAUSE OF DEATH [Enter only one cavte per line for (a), (b), and (c).] INTERVAL BETWEEN 

3 PART I, DEATH WAS CAUSED 

A TMMEDIATE CAUSE | o Asphyxia 

s 5 x DUE TO 


Conditions, if ony, which 0) tracheo~br onchitis 
5 gave rise lo immediote couse 
§ (0), stating the underlying’ OVE TO 
a cause last, = =a! 
: Socralet. 
Le Zz PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. pies AUTOPSY 
* ty is] 29 <— sae PERFORMED? 
Als Found dead in bed yes] NOT] 
si ‘20a. EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or EONTRIOUTING QO 
5 ] CAUSE OF DEATH. 
ee 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY Home, ieee }20f. (City oF town) (County) (Stote) 
8 Hour a.m. While Not while foctary, street, office bidg,, et 
= p.m, Ww at work [1] ot work H 


21. I certify that | tock charge af the remains described abave, held an Autapsy [3J, Inspection (J, Inquiry [-], and find that 
death resulted fram: Natural causes [f Accident {_], Svicide [], Homicide [[], Undetermined cause [(]. 


e Chief Medical Exominer’s Office olong with form PM3. Page 5 moy be retained for yaur files, 


ECTOR: Page 3 should be used as a burial-tronsit permit. 


rtiZcote, writing the word ‘pending’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


x } ap, CHIEF MEDICAL EXAMINER [7] CATeneoe 
Sade ; ASSISTANT MEDICAL EXAMINER ["] 9/16/56 

2 3 § £ NAME type) Frank J. Broschart DEPUTY MEDICAL EXAMINER £7] 

225° ~ = Bagh CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Grote) 
we ° 9/19/56 ARLINGTON NAT'L, CEMETERY ARLINGTON, VIRGINIA 


INERAL DIRECTOR’S-§ see Tho. RECO, Weal R ISTBAR'S SIGN, 
vs er a RO siti sive, up. |" iD ee were 


AS) er are a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 4 3 9 
9460 CERTIFICATE OF DEATH me NG 4 


{ & 
Wa 15 ea DEATH 
: °. 
A ny da, MARYLAND 
b, CITY OR TOWN (If outside corporote limits, write | ¢. ZENGTH OF STAY IN 1b 
. RURAL ond give nearest town) ‘ ; 
y tA 2= 5 D2 A BY LL) 25s AAPA £ 
a. NENEOF HOSPITAL (if not in hospitol, give street oddress) | d. STREET ADDRESS r 15 RESIDENCE 
bu Nan Ho pO. 5 OS Bes Avor oud Ys GL NOR 
inst 


. 


funeral directar, 
uld be filed with’ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 
LD BRY lias, (2 OLA d= fe 
€. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town! 


& 


3. NAME OF Fi Middl 4. DATE ¥ 
DECEASED ‘ ae ei OF el or 
(Type or print) PRIDR € oo he pS Se 
5. SEX 6. COLOR OR RACE J 7. MARRIED [-] NEVER MARRIED [-] |8. OATE OF BIRTH ; 
e GF 
= 3 7 WIDOWED F-—~" —DIVoRCED [] of? e 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. amt (Stote or foreign country) 
, during most of working He, cn if relived) 
| rid Suwixe —— Co Lad Te, = 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EPY 4 Pv €, ol, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ITY, |. 137. INFORMANT Radi 5 
al extortion piece a ope teres | meee eae ai ™ 7 FOL Ben ium Rd. 
[N02 dé pa Cpt, hs da 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), {b). ond (J INTERVAL BETWEEN 


z . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Laas 
IMMEDIATE CAUSE tim Corraperdone (feonrt Z - Uy Perten sive, 
owes. 


CJ 
Lu 
Conditions, if ony, which e Darrin im oO 7 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 


iying cove tone |, Arlee Scherer. Crrelin Yoweubar Miewar~ | 2O¥2- 


in 72 hours after death. 


Then please remove carban popers. Pages 1 and 


3; After this certificate hos been signed by the attending physician and campletely filled in bj 


e 
3 
2 
é 
“3S 
ES 
gs 
eich ee 
6c% 
9 5 ¥ ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
hots = . $ 59 sll PERFORMED? 
B 38 15 , 0 pay awnl [lis placorre~t- as ves [2-no [J 
Poss E | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
| | Peas & | OR CONTRIBUTING LJ CAUSE OF DEATH 
sees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ig : Z 
apes & [20c. TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5.285 a Hour an. While Not while foctory, street, office bidg.,. ete.) | 
pels = p.m. 1 jot work (] of work [J : 
< 
ada 2 7 
$i3c 21. | certify that | attended the deceased from.x< 7 Atm 1999, to. LZ BAM 199% thot | last sow the deceased 
£< 22 . 
ea es olive on. ZZ Gfed~ _., 192 ___, and that dedth occurred ot {1357 FM, fram the causes and an the date stated abave. 
=o Bo ADORESS (Street, city or town, stote) DATE SIGNED _ 
ae - ACTUAL 4. 
z SIGNATURE__\ fay Pnk ff SM. Le _ eee mates (EA 
2 
2 PHYSICIAN'S 
2 NAME (Type) 
© 
a 
SS 
° 
iS 


page 3 shoul: 
the registrar 


Zo. cats ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Q it : * 
Bhrial-Trangit 9/19/56 |St. Thomas Springfield,Mass. 


|23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS eh ‘2da. REC'D BY REGISTRAR | 246. REGISTRAR:S SIGNATURE 
sats (a Robert A. Pumphrey-Bethesda,Md. ore V/22/5E 


ey) 
Delle frr 


f 


TO FUNERAL Dj 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 / 


: 


SA NVINNS 


9661 SS day 


ol 


+ Page 4 shadld be 
0 burial, crematian, 


ectar. 


If any delay is necessary, please exe- 


ile pages 1 and 2 with the registrar p' 


ith farm PM3, Page 5 may be retained fer your 


"* in pencil 


@ Chief Medical Examiner's Office alang 
RECTOR: Page 3 should be used as a burial-transit permit, 


ar removal. 
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cute the certificate, writing the ward “'pending 


farwarded, 
TO FUNERA! 


VS. A1SME(S) 
5M 9/55 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; 9433 
946] MEDICAL EXAMINER'S CERTIFICATE OF DEATH |S 8S") 


& es al, OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
oo 
Wontgomer marvuno || °S Warvland ®. COUNTY Mi ontgomer 


b, a OR LOW ig evside ‘corporate fimih, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest lown) 
give esr, 
Bethesda Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e lg age 


8902 Melwood Road 8902 Melwood Road ves] No PS 


First Middle Lest 4. DATE Month Doy Yeor 


“howe. JOSEPHINE A, DOYLE batt September 25, _19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [J] 8. DATE OF 8IRTH 9. AGE tnon ]IFUNDERAYEAR[ IE UNDER 24 HRS. 
Female White |wirowep _oworced OF | No 4 910 45 om. 4 

Wo. USUAL OCCUPATION ae kind of work done} 30b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during mort of working life, even if retired) 
Housew Own Home Balt. ,Md. US 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Daniels Anna ? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT z Address 
| (les, 20, oF unknown} {if yes, give wor oF dates of service} 
| No None John J. Doyle- Item # 2 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), {b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: : 
, A. IMMEDIATE CAUSE (o) isudden 
ule ,/ DUE To 
Conditions, it ony, which 
gave rise 10 immediate cause 
(0), stoting the underlying( OUE TO 
coueleit, @. 
PART Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. Rey 
yes(] NOW 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port 11 of item 28.) 
Pear EN ce FoR IS ie Oo 
A 


a 
2c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
Hour oo, m. White Not white foctory, street, office bidg., etc.) | 
p.m. id ‘ot work [[] at work 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection [§ Inquiry [X], and find thot 
deoth resulted from: Noturol couses [9], Accident (], Suicide [[], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


13 
snp, CHIEF MEDICAL EXAMINER [7] ware 


f ASSISTANT MEDICAL EXAMINER Tea 
waves =F rank/ J. Broschart DEPUTY MEDICAL EXAMINER CX 9/25/56 
‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
wee (Specify) 
Buria 8/56 ate of Heaven Montgomery Co. , Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE —— 


Robert A. Pumphrey-Bethesda, Md. oat 2 b— 5 


oe. ther havx 


fy Us 
‘13. FATHER’S NAME 


tin? hours ofter death. 
nv 
> 


( 


Then please remave carban papers. Pages 1 and 


of 


a 


couse (0), stating 


20q, ACCIDENT W, 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 
MEDICAL CERTIFICATION: 


letached for use os the buriol-transit permit. 
to burial, cremation, or removal, and in any ever 


i: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspitol or attending physicion. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
during most of working life, even if rates 
. OWN HOME 


Wichi Arn 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} 
PART I. DEATH WAS CAUSED BY: 


Conditions, if ony, which 
gove rise to im 


lying couse lost. 


OR CONTRIBUTING. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED 
Hour o. n. While Not while, 
p.m. 3 19 fat work [J] at week Oo 


21. | certify thot | ottended the deceased from_____ Jitter, 940, to, 20 jot 


olive on.dtp tig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


34 
9462 CERTIFICATE OF DEATH - 


94 Y 


pf 


sa Reg. Dist. No. 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Rexidence before odision) 
é °. ; ° b. COUNTY : 
52 NTGomet. aera MD MentoemEky 
ea b. CITY OR TOWN (IF outiide corporate limits, write], LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
$8 x RURAL ond give nore! town 7 : . 
s2 i a 2 mos. Sicven SPRine, MO, 
2 d. NE or reat {If not in hospital, give street address) d. STREET ADDRESS. e. ON TA PARNG 
4 / 
C™ Dp CARROLL HALL SANITARIUM QSi0 Oca ST era ae 
3 3. NAME OF First Middle Lost 4. DAT! Month Day Year 
DECEASED = , OF , 
(Type or print) ANME May DUFFY DEATH Seer: SG 
5. SEX 6, COLOR OF RACE |7. MARRIED L] NEVER MARRIED [] ]®. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HES. 
= es ; last bicthday) 
ipa Wit; wivoweo [J-~ oivorceog] | S 77 


yes. 


Cava pA- 


14. MOTHER'S MAIDEN NAME 


[" CITIZEN OF WHAT COUNTRY? 


Us 


BOLE. Elien Groban: 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes. no. oF unknown) [it yes, give wor or dates of service) 
0 a — Records - 


INTERVAL BETWEEN, 
ONSET AND DEATH 


IMMEDIATE CAUSE (a! 
DUE TO 


(b) 
DUE TO 


(g 


ate 


the under: 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 


yes [] NO << 


— 


UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
CAUSE OF DEATH 


20. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc. 


1208. (City or town) 


(County) (Stote) 


i 


» 19.<_4,thot | last saw the deceosec 


1 Ge 

---, 124 f___, ond thot deoth occurred ot {2 -M, from the couses and on the dote stoted above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 

wo, 216 


MH. Cet % 


2. 


oe ef 
ais NAME (Type ee es een aT ae eee ee 
4 E ? 22o. BURIAL, CREMATION, | 22>. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
Zee 9/17/56 MT, OLIVET CEMETERY WASHINGTON, D.C. 
ont 
- 23. FUNERAL DIRECTOR'S SYGNATURI 2da. REC] REGISTRAR | 24b. REGISTRAR'S SIGNATURE~ 
J Lenephice. MER SPRING, MD, Uy? 2 
Bars Bec. i : un V25C Ie LeLEX, 


7 oom 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 194 5 
9463 CERTIFICATE OF DEATH ac ene 0943 


ood 


DUE TO 


Conditions, if any, which (b} 
gave rise to immediote 
couse (0), stoting the uader- 
lying couse fost. (6 


sz 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
By 9. COUNTY maryiano || ® STATE t. COUNTY 
32 SUNG Menta amee 
Bs ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if oulNide corporote limits, write RURAL and give nbarest town) 
o a 
c ®) \ 
23 Neve mi 
Pa 4. NAME OF HOSPITAL (lf aot in hospital give street oddress) ¢. STREET ADDRESS e. 15 RESIDENCE 
NN OR TITUTI ON A FARM? / 
f ; Geese Galis, Boo d sO 0 
ce 
£6 3. NAME OF Middle 4, DATE Month Day Year 
wi DECEASED OF 4 : 
= (type or prin) <Woe ol 1 ete Rrce DOA DEATH Sl 95s 
5. SEK ROR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae e 6 ae OR RACE’|7. MARRIED BSNEVER MARRIED [] Ol Ree He 
as Buwal Vee. A, |wipowep [] Divorced [] realt= : 
eas | 105. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | ae “BIRTHPLACE oo or — country} 12. CITIZEN OF WHAT COUNTRY? 
82 during moxt of working life, enn etved) 
ze Ante a. 3 
58 13, a, ee S NAME va. oss $ Sosa N a 
a8 0 w o4 —_ 
Bg a Gere Ws Axco cde 
Bs 15, WAS ae EVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |} INFORMANT ‘Address 
ae {rex no. oF unknown) (iF yes, give wor or dates of service) lave AMES 3S . An = =~ Sony 
Ps = toile eh ey Pap ot as N . 
A 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and y z ee INTERVAL BETWEEN 
sa ERIS Sige cooeees SB OS 7 ONSET AND DfATH 
2a PART |. DEATH WAS CAUSED BY: fas peep ; WY , 
‘3 § IMMEDIATE CAUSE (0) HK ALOAK TA pss “LA Le ene Wty 
=F 
ee 
22 
z 
2 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. WAS § AUTOPSY 
te s no (] 


20a, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour an. While Reatentile: factory, street, office bldg., etc. 4 
p.m. 19 Jat work [J at work [J ' 


21. | certify thet | attended the deceased from... Wh he, 0... 12.6. f..., 962 Nhat | last saw the deceased 
alive on... 26 /, ws, and that/geath gecurred at_22:'4 (M, from/the causes and an the date stated above. 


ADDRESS (st t, city, mn, stote) DATE SIGNED 
i. Sea SMA Aad, Ay fs 28 ie. : 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) a 


2a. ial? con 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
‘waeLeT” | 9/29 ss Lincoln Park Rockville, Mi 


+) off CIOs S SIGNATURE R 24a, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE ———— 
fou, ookvitie, Md : 

WIE Sunrdty, rookeltie, wa. | J - —-I96 fog ete h-<oe 
ne YI ge 


vA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


aed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9436 
9464 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7/7 


eg oe 
£ S 
ap we 
$3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sot ce 4 — < ©. STATE b. COUNTY 
oy 2 Montgome MARYLAND Maryland : Howard 
ray 2 b. CITY LaMohnl ae corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo 2 
ge 3 Olney 6 hrs. One spot, Jessups A- 2 
ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddres) od. STREET ADDRESS ‘eI RESIDENCE 
2% ON A FARM? 
rere Montg. Co. Gen. Hosp.' ves) Not] 
een 8 3. NAME OF Firt Middle Lost (4. DATE Month Doy Year 
SESE ‘DECEASED Ca 5 OF 
O28 ‘i ~ 
ride Mypeor prin) Virgie vam Ed tutirds | am 9/3/56 19 
eae 5. SEX 6. COLOR OR RACE |7 MARRIED.ER AcvER MARRIED []/ 8. DATE OF BIRTH 9. AGE im yeon ” [IEUNDER IYEAR] IF UNDER 24 HS. 
“Ene . Doys Min. 
gee female white|woowef] —vivorceo 19)/) if 45 yn. ot eal ees 
8m 2 Oa, USUAL OCCUPATION {Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7° 2 ta / during most, OUe Swe r life, even if retired) “ USA 
BG? Z v. 
oe Y} 1 
e a > 13. FATHER’S NAME » 14, MOTHER'S MAIDEN NAME : . 
ee ru) te 
Epet C. Cannerom De L aovug £ 
~ Ped I 15, WAS DECEASED EVER IN U; $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Chala 7 & 7 drew 
Se oe r/ (Yes. no. oF unknown) WHE yes, give wor or dates of service] Pr é . 2 
pei Sere D “m Es 3 en} 
Be. 
=o $2 16. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c).] ONSET AND BEAT 
pars PART I. DEATH WAS CAUSED BY 7 
ast + IMMEIAHE Cause fo) Cerebral Vascula r accident rs. 
gs2s PPIX o 
2 UE TO 
bes 
i= 2) Condi 
wise ‘onditions, if ony, which 
23 os gave rise to immediote couse eL 
2 5 55 (0), stoting the underlying( OVE TO 
oa%5 couse lost. 7 ©) 
ee eodot —>————EEE 
eo. gs ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yol]19. WAS AUTOPSY 
gees Aae = RFORMED? 
ro) 4 7 
e508 ANS an an empnoa externa “sp SUE 
= Ties > 
BhBs = Riser oi WAS. py_|?0b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuy in Port | or Port I of item 18.) 
2E2 0 
Ev 52 
ens 3 |20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form, 1204. (City or town) (County) (Stote) 
eros ~ foctory, street, office etc, 
aio oO 3S Hour 9. m. While pees while H 
Z25% z pom. 19 ot work [J at work [J : 

Q ry 7 * = 
gz é 21. | certify that | taak charge af the remains described abave, held an Avtapsy fx}, Inspectian J, Inquiry [1], and find that 
cy 528 death resulted fram: Natural causes [> Accident [[], Suicide [[], Hamicide (2. Undetermined cause [7]. 

a gUF 
Pos 
a4 ACTUAL DATE SIGNED 
es SIGNATUR! Z p Mp, CHIEF MEDICAL EXAMINER [] 

a ASSISTANT MEDICAL EXAMINER [-] 
ross? EXAMINER'S 9/3/56 
pe ye 4 NAME (Type) Frank J, Broscha DEPUTY MEDICAL EXAMINER [3p 

5 
aes * 220. BURIAL, CREMATION, |22b. DATE THEREOF Tec. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {(Stote) 
oe 3s ae REMOVAL (Specify) 
= - BI ‘ghee 6 berty Bani bon a 
| [23 FUNERAL DIRECTOR'S SIGNATURE. ADDRE F 7 a RAR | 2a. REGPSTIAR'S SIGNATURE 

VS. AISME(5) al 

asia R,Selby,401 Washington Blvd. Laurel ,Md DA KMARM Ae 0 


funeral director, 
uld be filed with 


ofban papers. Pages 1 ond 


haurs ol 


cote hos been signed by the attending physicion ond completely filled in b: 
Then pleose rema 


detached for use os the buriol-tronsit permit. 


4 
< 
is 
° 
¢ 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


ined by the hospital ar attending physician. 


* 


the registrar priar ta buriol, cremotion, ar removal, ond in any event within 72 


< TO HOSPITAL 
may be retaii 
TO FUNERAL D; 
page 3 shaul: 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
J | Beas. n0. er unknoseny It yen, give war or dates of service) 
© |__No No Unknown Father) Joseph Evans (Same As #2) 


ZROSSTAZEEXKVYEL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9 4 37 
9465 CERTIFICATE OF DEATH PP oda a 


ie rye oie 54 bl RESIDENCE (Where deceased lived. If institution: Residence before admission) 
% ts 
Montgomery MARYLAND District of Cot wiht’ 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest Tenn) 
RURAL ond give neorest town) 
Bethesda _ (Rural 3 days Washington L7Y 
ad Pee ena {If not in hospitol, give street oddress) d. STREET ADORESS: e. pope er 
U.S. Naval Hospital, Bethesda, Md. 5808-B Lane St., N.E. ves] No Bg 
3. NAME OF First Middle Lost 4. OATE Month Yeor 
DECEASEO OF 
(Type or print) Doris Louise EVANS DEATH September om 19 5 


9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
lost birthday) Q Hours Min. 
yes. 


$. SEX 6. COLOR OR RACE [7. MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH 
Male Negro. wioowen [J vivorceo] | 23 August 1956 


10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY (" BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None None Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Evans ilhelmia Minor 


INTERVAL BETWEEN 


ONSET AND DEATH 
Conditions, if ony, which 


gove rise 10 immediote : 

4 DUE ‘s ; 
cotse (0), stoting the under: “6 Fay 
lying couse Jost. - &- 


: IMMEDIATE CAUSE (o] 
4 OUE TO 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 
PART I. DEATH WAS CAUSED 8Y: z Re 2” JE pheno) 


é Past Il. OTHER SIGNIFICANT Senne CONTRIBUTING TO ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)] 19. WAS AUTOPSY 
e 
S ves a No] 
E | 200 ACCIDENT Was S-PNDERLYING C]_ | 20b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Por | or Port I of item 18.) 
& JOR 17 CAUSE OF DEATH 
& | Gr einen, NOTIN MEDICAL EXAMINER) 
=| 
& |20c. TIME OF INJURY Month, Doy, Year INJURY OCCURRED — [208. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (Stotey 
a Heer factory, street, office bldg., etc.) 
g H 
21. U certify that t attended-the deceased from,__t_Sept 19.22 that | last saw the deceased 
alive on__{_ Sept >< es d that death occurred at_2200P -m, fram the causes and an the date stated abave. 
tpieD ws Cale DATE SIGNED 
AL c 
SIGNATUR U.S. Naval Hospital, Bethesda, M4. 9-10-56 


Name ites; Charles Waite, CDR, MC, USN al ay 
To. puto ee ‘2b. DATE oad ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or Taam (Stote) 

na0)) foe 16 seas ile Nat'l ss id Arlington, Virginia 
2ho. REC'D BY REGISTRAR Lasguiba SIGNATOR! : 
pate 9-9- -56 Ce BLL L- 


—e_——mh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09438 
Item 6 FilmG20), 9-21-56 et 


ftey death. 
this 


Mee 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


SOT a 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [] 


2le. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, fectory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) 
M. 


OF INJURY street, office bidg., ete.) 


aon INJURY Seep | 
ile jot while 
at work O et work fe] 


22. I hereby certify that | Pia the deceased from. =" [72 woah 19 $B... 10 


21. HOW DID INJURY OCCUR? 


; 94g CERTIFICATE OF DEATH yy 
4 es Reg. Dist. No..7 aa 
} 2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
gt Q 
Aa G2 COUNTY Montgomery MARYLAND sat D.C. COUNTY 
& i Pog poeye oo corporete limits, write RURAL be Hi OF aay af (it outside corporete limits, write RURAL end give neerest town) 
IR and gj ny ye town} jin this plece| 
f x | tow “Silver ‘Spring O mo town Washington 
3 HOSPITAL oR Cedar Haven Rest Ome STREET {if rurel give locetion) 
3 street ADRESS 7300 Baltimore Ave. 1400 Fairmont St. N.W. 
3 3. NAME OF (First) (Middle) (Lest) 4. eens (Month) (Dey) (Yeer) 
DECEASED 
8 [Type or Pri) August Fast Dears Sept 14,1956, 
3 5. SEX 6. COPE Phe 7? ESE Src 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 RAI J 
= male WAL Gh ean tf ‘to wea | Feb ne, 1866 90 et ‘Months Deys | Hours BE 
8 10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
F £ done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
tL Js sired Insurance & Reall Estate Germany U.S.A. 
2 ra 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
Oo; 
Fs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
S : bepres or unk.) | {if Yes, glve wer or deles of service) | Emery Fast 
E 3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a 2 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH « ONSET Al DEATH 
= é e IMMEDIATE CAUSE (A) 
"ss ANTECEDENT CAUSE(S) DUE TO 
- DISEASES OR CONDITIONS, IF ANY, (8) 
a 
s 
& 
“ 
° 
=x 
fe 
°o 
Z 
- 
2 
“ 
> 
= 
a 


may be retained by the hospital or attending physician. 


. that I last saw the deceased 


rs: f. 
alive, on..7].. 2, ee LSA Rep. ite. that death occurred HSL een ike causes Be on the date stated above. 
SIGNATURE () ADDRESS (Street, city, town, stete) DATE SIGNED 
~ “2 
no. fE2LZ Pe 5 an 9446 


23. BURIAL, DATE A) RX an 


1/56 


NAME OF CEMETERY OR CREMATORY 


Ft.Lincoln Crematory 


LOCATION (City, town, or county) (Stete} 


Pr.Geo.Co., Maryland 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, 
VS AISC 1-55 10M ~~ 


The bottom 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death 


TO ATTEN! 


i 9 
24, REC! YY REGISTRAR RESI TRAR’S SIGNATURE FUNER, DI Ts Aa 
MLE fhe eco (Z He. he ae HHL oa Ye.4 osu cies St NW 
Tae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 194 39 
9413 MEDICAL EXAMINER'S CERTIFICATE OF DEATH te vod Io 5 


. PLACE OF DEATH 2. USUAL RESIDENCE ees deceased lived. ff Institution: Residence before admission) 


@. COUNTY 0. STATE b. COUNTY 
Montgomen fe 
b. CITY OR TOWN {If outide corporate limit, write RURAL % c. CITY OR i J ur outside corporate limits, write mone ‘and give neorest tawn) 


‘ond give nearest town) 
: d WASHINGT OW ti 
d. STREET ADDRESS @, 1S RESIDENCE 
= i ON A FARM? 
Fi Fb _DN:ine; j ves) No 
r First i Lest 4. DATE Doy Year 
‘DECEASED j OF 
{Type or print) Cheri STije esler 20 195°6 
3 Sex 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED (@] 8. DATE OF BIRTH 
Fen Ww hi i wipowep [J] —pivorceo [] 


10a, USUAL accUAIGH fc 
during mott of working Hi 


|, cremation, 


ta burial, 


gt. Page 4 should be 


6 


If any delay is necessary, please exe 


even if retic 


13, rane ns Rae MAIDEN NAME 


Mar les Kel 


15. WAS DECEASED EVER IN U. S- ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 
{¥ es, no, oF unknown) {Hf yes, give wor or dates of 
I No Hos o:tal Records 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and {c).} ; INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B o.7 
P _ IMMEDIATE Cause i 2 La Hie G fra 
DUE TO 


Conditions, If ony, which 
gove to immediate couse 
(0), stoting the underlying( OVE TO 


couse last. {eh 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ha)/19. Nee ey Fed 
PI E! 
yes] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
PRIMARY CJ or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE ‘OF INJURY (Home, = Tor. (City or tawn) {County) {Stote) 
Hour om. While Not vale factary, street, affice bldg., etc.) | 
pom, ot work [] ot work H 


21. 1 certify that | took as of the remoins cages obove, held an Autopsy [], Inspection [], Inquiry [7], and find that 
Jom: Natural couses [Xf Accident [], Suicide [], Homicide [], Undetermined cause []. 


ie\poges 1 and 2 with the registrar 
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CTOR: Page 3 should be used as @ burial-transit permit 
MEDICAL CERTIFICATION, 


Ch 


ab) CHIEF MEDICAL EXAMINER [] im bea eg 
ASSISTANT MEDICAL EXAMINER [] SEPT 20, 19S5E 
NAME tno DEPUTY MEDICAL EXAMINER [1] 
Tis. BURIAL. CHENATION, [22b. DATE THEREOF Bac, NAME OF CEMETERY QF CHEMATORY "ORL ine (City, town, oF county) (Stole) 


Vhe\P~ 22-56 |FORT £/wedes~ BLADLASB oie 7 
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. Gag Y ie} vare Ge sb Y OLN Lan 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09440 


> 
ee 9467 CERTIFICATE OF DEATH pagina ne, 205 
Ce Sal 1. PLACE CF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 
a) 0. COUNTY 0. STATE b. COUNTY 
* $2 ve Montgomery MARYLAND Florida 
€£ Be b. CITY OR TOWN (if outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
i 
3 Bs RURAL ond give neorest town) 8 a mi 
o 5x Bethesda (Rural mos .Odays Mia Le 
Zz a 4. NAME OF HOSPITAL (notin hospital, give street address) d. STREET ADDRESS © 1 RESIDENCE 
° 
Oa U.S. Naval Hospital, Bethesda, Maryland 1899 N.W. 3rd Street ves C] NOT 
3 ce 
<x so 3. NAME OF Fiest Middle Lost 4, DATE Month Bay Yeor 
mare DECEASED oF " 
ae (Type or print Charles Stanley FINCH farm September 11 4, 56 
= nF 5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE (in yeors [IFUNDER 1 YEAR] iF UNDER 24 HRS. 
= = “tegenion Days Min. 
5 8s Male ite wibOweD [J _—vivorceD [} 3 July 1896 (Ca 
2 § oe 10a. Cala ok ad Ae kind 4 ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o = luring most of working life, even if retire 
£ ves M.S. Marine Corps SMC (Retired) New York U.S. 
4 = 3 3. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
2) doce Ervin H. FINCH Nellie Mae Seymour 
2 = é i WAS aaa IN UL S$. toll gels te 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= a ee ve war or (of service}, 
& of Yes “Wwet Unknown Mrs. Nina B. FINCH (Wife) (Same As #2) 
Pad 
3 28 18. CAUSE OF DEATH [Enter only one core 7 Tine for (o), (6), ond (¢)-] ; INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: f 
£ oft IMMEDIATE CAUSE (0 
3 ie : DUE TO 
= Bz> Conditions, if ony, which rs 
8s BES gave rise to immediote 
3b oe eee {0}, siofing the under. ( DUE TO 
G¢722 lying couse lost. el 
ties 
Fad 8 5 “4 z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. nan AUTOPSY 
bse 2= fe) ERFORMED? 
“ehe3s8 3 Yes O og 
a 2 
ape 8 5 = ] 200. ACCIDENT WAS UNDERLYING Ta] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
geet E | OR CONTRIBUTING [) CAUSE OF DEATH 
Zeegs & |G etme, NOTITY MEDICAL EXAMINER) 
Zsses & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20. (City oF town) (County) (Storey 
Lae go 3 Hour o. m. While Not while foctoty, street, office bldg. etc.) ¢ 
aoees = p.m. jot work [1] ot work [7] H 
er bs 
4 a2 = < 21. | certify that | attended the ase ee) pate 2 ae ta8 190__, to. Sept. : 19.72 that | last saw the deceased 
2 35 
Boss 2 alive on LL Sept. _ ~—s 19.36__, ind that death occurred at L! 4M, from the causes and on the date stated above. 
Efo35 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
4 0 = 
Pet SGNATUR no, UsSe Naval Hospital, Bethesda, Md. 772-S 
ieee, 
Z2s85 PHYSICIAN'S = 
Sez2e Nant tte) HE, RICHARDSON, CAPT, MC, USN U.S. Naval Hospital, Bethesda, Md. 9-12-56 
8 BEC 8 70. BURIAL fee 7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) {Stotey 
B 9 i 
= pe ge risak pie =Sept. - Arlington Nat'l Cemetery fetish Virginia 
Saxe. Ay Funpyee ignlatie s appress Bethesda, Mo. | 20. reco sy = REGISTRAR'S SIGNATURE” of 
Bae? mphrey Fune i ue 1557 Wisconsin Ave-lom 9-12-56 ih ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 4 4 1 
. 9468 CERTIFICATE OF DEATH 5 


ss 
3 ae: Te Lae as a so Eee aca (Where deceased lived. If institution: Residence before odmission) 
°. : . 
58 Montgomery MARYLAND || ° Virginia b. COUNTY Ar Lington 
° ie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 , RURAL ond give nearest town) 4 
# WM )X| (Bethesda DOA Arlington 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
, OR INSTITUTION ON A FARM? 
Dny En Route to U.S. NavHosp. Bethesda, Md.|| 1205 S. Thomas Street ves (] No}} 
8 3 Boyds First Middle tot 4 gd Month Day Yeor 
: (Type or print) Madeleine Jetmore FORTUNE DEATH September 10 556 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED fd] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In eee TE UNDER U YEAR| IF UNDER 24 HRS. 
last birthday Rasa ae 
¢ Female White wioowep[} —sobivorcedZ} | 10-24-1900 seme yn. jours | Min 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of warking life, even if retired) 
eo Housew Housewife Kansas U.S. 
B > 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5, 2 
Harvey Jetmore Grace Music 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 (Yes, 19, oF unknown) {IF yes. give wor or dates of service) Es 
No No Unknown Official Navy Records 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE {0} 


/ DUE TO 


line for (0), (6), ond (c).) INTERVAL BETWEEN 


Then pleose remay 


the registror prior to burial, cremation, or removal, ond in any event within 72 


ONSET AND OEATH 
Conditions, if any, which w 
gove to immediote 
cotse (0), stoting the under- 


lying couse lost, © 


Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)|19. WAS AUTOPSY 
YES No} 
Oa, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
R CONTRIBUTING L) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
ESS 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) ! 
p.m. 19 lot work [} ot work [7] H 


21.1 certify that | attended the ow from LO Sept. __, 1929_, to_L0 Sept. , 192.22, thot | last saw the deceased 


alive aonLO Sept. 19. 28 M, fram the causes and on the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, UsS- Naval Hospital, Bethesda, Md-e10 Sept.5 


NAME type _ GEOL EE Hospital, Bethesda, Md 


Ro. sone CieeON. ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) 
5 D ps ay 9-13-56 Arlington Nat'l Cemetery Arlington, Virginia _ 


73. FURERAL DIRECTOR'S Si Zi i é apoRESS Virginia Qda. REC'D BY REGISTRAR |-2a>7REGISTRAR’S SIGNATURE 
VS.AIS ede wuteedi mise POMTaLcon BIG’, Ax1ingvdae 9-10-56 ", RAE AS 


=on 


certificate hos been signed by the ottending physician and completely filled in b 


1 or attending physician. 


MEDICAL CERTIFICATION 


‘OR: After 
detoched for use as the buriol-tronsit permit. 


T 


moy be retoined by the haspi' 
5 de 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 
poge 3 shou 


TO FUNERAL D; 


el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9 4 4 2 
9469 CERTIFICATE OF DEATH Wes ay 


oval 


sé 
3 > ». Waele delete 2 bce tea an (Where deceased lived. If institution: Residence before admission} 
8 : MONTGOMERY waar || "© MARYLAND © COUN’ MONTGOMERY 
eo r b. CITY OR TOWN (le aie corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g sires 
i: Mf HELLENDALE HILLENDALE 
d. NAME oF Yio (If not in hospital, give street oddress) d. STREET ADDRESS. @. tS RESIDENCE 
— Soo"y ON A FARM? 
2 1 rest Dale Drive 1906 FOREST DALE DRIVE Ve NOK 
6 3. NAME OF First Middle lost 4. DATE Month Year 
A uae GERTRUDE § PEARL FRAZIER | Sam 9 2h 456 
aD 
o 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 ; eee iF UNDER 1 YEAR] IF UNDER 24 HRS. 
08 oy) | Month 
F W winoweo EK — oworeo] | 12/3/1889 eo he) oe [Fe Min. 


100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired} 


Hous ewife Washington,D.C, UsSshe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ 
Frank Reamer ‘ mewem= Davis 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? }16. SOCIAL SECURITY NO. }17. INFORMANT 
f4s, 10. oF unknown) GF yes, give wor or dates of servicn) 106 6s pale 
I Mrs «Dorothy F, Basye- bg thats Bet e,fid. 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). and {e).J Hehe ot BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


Conditions, if any, which plete abettietey lark Adesenge—- 


gove rise to immediote 


ving es te on mis (PSE ” dtabheLig Leifig i 
lying couse last. 2 


Then please remave corbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within_Z2 hours after death. 


icate has been signed by the attending physician and completely filled in b 


€ 
& 
ieee 
B86 a Paet Ul. OTHER SIGNIFICANT Saas CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Was AUTOPSY 
a = ‘a = =e = 
3% 3 G a GAC KL — WG aa, — ves) no pf 
Pek = [20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY man (Enter nature of injury in Port | or Port Il of item 18.) 
Se & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eee © |(IF EITHER, NOTIFY MIEDICAL EXAMINER) 
mm 
a © [20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. farm, |20F. (City er town) (County) (tote) 
we a Hour o. Gy a While _~ Not while factory, street, office bldg., scl 
23 3 19 lot work (] ot work a os ol ; 
ye fs 
es 21.1 ai that batt aed the deceased fram,___. a) GES Oe ate 1 {24 S$ fo, |; ee sthat | last saw the deceased 
a] 
ae alive vies ‘ae 12____-,_, and that death accurred oth 2AM, fram the causes and an the date stated above. 
° 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ie 


“nai ore V. BoxilaRTH 4D 
2s. MINDS Zymed 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (tote) 
Buriat” 9/26/56 Glenwood Cemetery Washington,D.C. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: N Ae. "Sp by ms 2A, REGISTRAR'S SIGNATURE” 
VEAIS(@ TheS,H. Hines Co, 2901 dith St. NW, V25C SSE 


moy be retained by the hospital ar ai 
oe 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 4 4 3 
$479 CERTIFICATE OF DEATH Rep. Dist. No, 215 


2. USUAL RESIDENCE (Where deceased lived. If institutiom Residence befare admission) 
@. STATE b. COUNTY 


Maryland 


«. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


Silver Spring 


d. STREET ADDRESS i 1S RESIDENCE 


ON A FARM? 
8234 New Hampshire Ave. yes (] No 


= 


far, 


Qi. be areas 
°. 
Montgomer ee, 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
RURAL and give neorest town! 
X | Bethesda (Rural 1 Mo. 4 days 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


‘| U.S. Naval Hospital, Bethesda, Md. 


~ 


ld bb filed with 


funer| 


3. NAME OF First Middle ; Lost 4. DATE Month Day Yeor 
{type sr pent) Philip (none) FRIEDMAN DEATH Sept. 4 19 56 


Js: sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH KGS in yeors [EUNDER IYEARTIF UNDER 74 HS, 
itthdoy) | Month; : 
] Male Hebrew wibowep [J pivorceo] | 24 March 1922 cid pr age Mac pee || 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


U.S. Nav, U.S. Na Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Friedman Yetta SACHS 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT J ‘Address 
Tes, no, oF unknown) Itt ye1, give wor or dates of vervice) 
Yes WW-IT Unknown Official Navy Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Me. 


QUE TO 

Conditions, if ony. which 

poli a grind 

lying couse lost. to. 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(0)|19. RAS AUTOR. 
yes} NOR] 


20a. ACCIDENT WAS UNDERLYING [7 2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a, m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work (J ot work [) ; 


21. | certify that | attended the deceased from_30 July 19.56., to. Sept ____., 19.20.that | last saw the deceased 
alive on__t Septe 12.56, and that death occurred at 


MEDICAL CERTIFICATION 


+ M, from the causes and on the date stated above. 


Ke ADDRESS (Street, city or town, state) DATE SIGNED 
Souttue wo. U.S, Naval Hospital, Bethesda, Md. 974-56_ 
MGKANS H.E.RICHARDSON, CAPT,MC,USN U.S. Naval Hospital, Bethesda, Md 
Buria 9-57-56 Kesher Israel Cemeter Washington, D. C. 
23, FUNERAL DIRECTOR'S SIGNATURE avpresswa shington 7D eC «| 240. REC'D BY REGISTRAR Dy REGISTRAR'S SIGNATURE ; 
Danzansky Funeral Home 3501 Lith St., NW. ce one Ee a fa 4th L 


(8 le ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19444 
941 fk CERTIFICATE OF DEATH Rey DONE? 7 8 


cofse (0), stoting the under. | OUE TO 


- “H - 
lying couse lost. HI CrAcrr [fees Atiipt pikepiire. 


= ee 
S as Nz eciitee, a why Slala Ae (Where deceased lived. If institutian: Residence before admission) 
2 f o °. b. COUNTY, 
Pe i. \ Montgome MARYLAND Marylend Montgomery 
xe) 3 M b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest tawn} 
5 RURAL ond give neores! town} . : 
22 77 T_akoma Park b8 hr: Silver Spring 
"4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE + 
oR INSTITUTION 4 4 b é, f ON A FARM? & 
= Washington Sanitarium & Hospital TI600 Georgia Ave. ves] No 
ee 
- 2 3. NAME OF Fint ic Lost 4, DATE Ye 
3 NAME OF irs Middle mE, DA Manth Day cor 
23 {Type or print) Selma none Friedman btatH = September 26 1956 
se, 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
ra ~. sag’ los birthday) [Months 7 Min. 
te Female Jhite WIDOWED EY] Divorceo [] I0-I5-80 75 a vt ay 
€ & 100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= g during most of working life, even if retired) = . 
rove Housewife Siechetohatntatatetetated Germany America 
i 3 13. FATHER'S NAME & 14, MOTHER'S MAIDEN NAME 
SVE Seligman Rothschild Hannah Burk 
Zo Ey 
= 6 5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a § fi [Yes, no, oF unknown) {It yer, give wor or dates of service) : 
os 7 | No sescnn-= Slebehatantetantece Hospital Records 
38 7 F 
28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-J INTERVAL BETWEEN 
= a PART |. DEATH WAS CAUSED BY: ™ PUSELANG OATH 
< 5 IMMEDIATE CAUSE {0} A Le EVs 
aS DUE TO ’ = 4 
> 7 Ae ‘ 4 
om Conditions, if ony, which b) PAA CAAMAKA, AOVAAAAL ad 
As gove rise to immediote yy 
5 
z 
© 
3 
oO 
8 
2 
2 
3 


, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death) 


3 
& 
ea 
385 - Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
Zo£ Q PERFORMED? 
; rE 
eas & ves] Nog 
ao.8 v 
e232 = | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii of item 18.) 
ink & | OR CONTRIBUTING C] CAUSE OF DEATH 
22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O58 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5.29 5 inves Bein While Not while foctory, street, office bidg., etc. 
2? 2 p.m. 19 Jot work ["] ot work [J i 
25 = 
Six 21. 1 certify that |_attended she deceased fram.__________-______.. ry a ite, Se, 19:5 Sthat | last saw the deceased 
i 744 + 
fe . 35 alive an____a, Se eros. T _., and that death accurred ate LSAM, fram the causes and on the date stated above. 
=O3 e G ADDRESS (Sireel, city or lown, stote} DATE SIGNED 
Rue = 
6 3 ACTUAL KL, TA b iS ~ 
7@: / sittin Laaceraer Finny wo, Gl, Geen ACI See Seley “ele? ['o, 
a 
D Sag s PHYSICIAN'S . A Sy 7 
ose NAME (Type)_ VQ Perr Se aa leat i ict a sarey SO = 1, 
BEB° 2. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City, tawn, or count) Stote| 
oS aS REMOVAL (S| ) 'y) (Stote) 
a 
ze e2 Remov 9-28-56 ebrew Friendshio Cem | Baltimore Maryland 
ts 


29. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 0 iP A 246 REGO or REGISTRAR = age 
L o cy 
VS AIS (4 ‘Ne J 5 . a 0. la IA O70 a 
Tea'3735 OnucA OME ZAOZE 2g q < [forte © { 6 4 Lt adasw 2 


’ (/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j 9 4 
9 CERTIFICATE OF DEATH phen ap - 


coll 


ss 
3 >: J. rset FP pate RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
ev ez = b. COUNTY 
52 Ni Montgomery ene New York 
a) 3 ad b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& RURAL and give nearest tawn) 
22 Bethesda South Ozone Park ee 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
= 2106 = 109th Avenue ves NO TK 
< 
3. NAME OF First i 4. DATE 
5 ee ira Middle a" DA Month Day Yeor 
3 ype opin) Glady Velma DEATH Ss tember 9 19 56 
ia 5. SEX 6 COLOR OR RACE ]7. MARRIED [RJ NEVER MARRIED [7] |8. DATE OF BIRTH AGE (In yeors [IFUNDER } YEAR] IF UNDER 24 HRS. 
SS st birthday) [Months] Days Min. 
Female White wipoweD [} ovorceo] | August 1 5 1899 "5 yes. 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) None 
Housewife Iowa U. Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


be, 


Julia Lovelett 


Hei Lehrer 
Ph WAS. eae rer U. >. ‘tee! foReess 16. SOCIAL SECURITY NO. ]17. INFORMANT ne Mad ca He COrdAddress 
eae a detet ated aaa 
No nicnown The Clinical Center, Bethesda 14, Marylani 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c). INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED. ONSET AND DEATH 
IMMEDIATE CAUSE, io 


DUE TO 


Then please remave carban papers. 


Conditions, if any, which 
Gove rise to immediate 
couse (a), stating the under. ¢ CUETO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. SECRET 


RMED? 
20a. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il of item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves PQ no] 


cate has been signed by the attending physician and campletely filled in 


detached for use as the buricl-transi? permit. 


MEDICAL CERTIFICATION: 


= 20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gtote) 
8 Hour 0. n. While Not while foctory, sireel, office bldg., ete.) | 
8 p.m. 19 lot work [] ot work ; 
3 21. U certify that | attended the deceased from_danuery.9.., 19.26, to September, 1956. that | last saw the deceased 
= alive on_ September i Oe 12_ and that death occurred at. 4:2530M, from the causes and on the date stated above. 
8 2) ADDRESS (Street, city or town, stote} ATE SIGNED 
& SGnatuR to ih. Kea mo, the Clinical Center Fs LY 5b 
See ‘National Institutes of Health é 
NAME (type)__ James Re Jpde, Me De Bethesda 1h, Maryland = 


may be retained by the hospital or attending physician. 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours after death. 


TO FUNERAL OF 
page 3 shau! 


Ro. BURIAL CREMATION, We. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (tote) 
MOVAL (Speci) 
Cremation 9-11-56 Cedar Hill Prince Georges Md 


23. Robe DIRECTOR'S en Boen Ma 2d4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE one 
: 1 Z ‘: oe 
WB AIS (0 obert A. Pumphrey ethesda, 4 ome? ~/D—DL, [TS en cs y LEP OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


wa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 446 
947 CERTIFICATE OF DEATH Sania 2 


3 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
£3 “ MARYLAND aes 
v= julele FOme ano Mon Fomers 
Se b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b < iY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
of RURAL ond give ee, town) 
23 ~ days Hyattstow : 
“ AME OF HOSPITAL (If not in hospital, give street oddress) . STREET ADDRESS ©. IS RESIDENCE 
‘ “OR INSTITUTION ‘ON A FARM? 
ss ves] no] 
3 
5 q 4. DATE 
5 Wan oe Lost Month Day Yeor 
3 {Type or print) Beata = 3 1956 
s 5. SEX 6. COLOR OR RACE a WaRaieD Kev MARRIED Z rs "DATE OF BIRTH AGE ee yeors i Fi Po YEAR] IF UNDER 24 HRS. 
o gis landoy) Revs |) Ae 
4 = wh widowed [] DIVORCED [] 8/17/82 yes. 
ga Tee. USUAL OCCUPATION {Give kind rT work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ia ‘i OF WHAT COUNTRY? 
Eas ” most of working life, even if retired) 
a Ken ye 
3 | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 
a homas Funk ances Ann Hocker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wer, 10, oF usknown) {0t yon, give wor or dates of rervice) 
419 ~ uy. =: R 
FS a fe Sa oe Zi Hospi ta ek ele! iy = 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c}-} 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o! Pendy 


DUE TO 


INTERVAL BETWEEN 
INSET AND TH 


Then please remay, 


Conditions, if any, which w 
gove rise to immediate 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


cause (0), stoting the under. ( CUETO 
lying cause lost. © 
Pare Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}]19. WAS AUTOPSY 
= 
Gowat hrarnehe fr, gz CL = ves] Noy 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter Mature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120¢. TIME OF INJURY Month, “ Yeor | 20d. INJURY OCCURRED. 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {State) 
Hour oo. 9. While Not ie foctory, street, office bidg., etc.| y 
p.m. lat work [7] at work p 


21. 1 certify that | attended the deceased oe Lea Seater i, [ae bf: ALES 19.56 thot | last saw the deceased 


alive on_______.. a wih, and that death occurred at 12:47AM, fram the causes and an the date stated rae 


ADDRESS (Street, city or town, stote) DATI 
Ste KAD headere be no Damas Cus “Mi sc land Ps / Se, 


NAIE (type) 


£2 
fe) 
= 
uv 
= 
= 
& 
& 
Vv 
BS 
z 
Q 
a 
8 
= 


OR: After this certificate has been signed by the attending physician and campletely filled in bj 


detached far use as the burial-transit permit. 


Meado D ome a ie ee ae 


72a. BURIAL, CREMATION, | 220. DATE THEREOF 2c, NAME OF CEMETERY OR ae . LOCATION {City ‘unt Store) 
Aer ee wise Pak Peano Gal. (We 
ret he 1. A A ) GUHo, . 
ee owt s md diet © | 210% Pee Be ead 
VS.A15 (4) Z 
Venere L2G fi é AMAL Ake (AEA LAA 


may be retained by the haspital ar attending physician. 


page 3 shou! 
the reglstrar pricr ta burial, cremation, ar remaval, and in any event within 72 hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL D, 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 09447 
9415 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oY 3" °7> 2 


2, USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
Montgomery marytann || STATE Pae b. COUNTY. 


b. cuy Be TOWN ier corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
ive eearest town) vat 
‘Takoma Park D.O.A. Frackville l Kanak 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Sapna 


Washington San. & Hosp. 103 Oak St. yes [] NO 
3. NAME OF First Middle Lost 4. vor Manth Dey Year 


Pudahantl Ralph Galati cam 9/11/56 9 
S. SEX 6. COLOR OR RACE |7- MARRIED [=f NEVER MARRIED ["]] 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER IYEAR] IF UNDER 24 HRS. 
i _ : 5/15/97 ‘ov gegen) [onthe Days | Hours | M4 
male white widoweD[] —_—oivorceo [] oh 
10a. USUAL OCCUPATION (cue kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, : 


}, PLACE OF DEATH 
a, COUNTY 


lease exe- 


If any delay is necessary, pl 
o 


File pages 1 and 2 with the registror p' 


‘even if retired) 


contractor Italy Udiad. 
I * FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nicole Galati Flavia Lotortor 


es pect bia ee ope ise 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
0) 202—10~6763 |Mrs. Helen H. Galati, 103 Oak St. 


i Frackville, Pa 
1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (c}.] ? . oar BeDWEENY 


PARTI. WA Yi + 
Meee NSIT CAUSE fa) Coronary occlusion ig 


ge 5 may be retained far yaur fi 


in 24 hours ofter death. 


te . 
Canditions, if ony, which (by 

gave rise to immediate cove 

(0), stating the underlyingg OUE TO 

couse last. _—_—_—_—— a a 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. Vesa 
yes] Nof 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 1 af item 1B.) 
PRIMARY [1 or CONTRIBUTING [] 
CAUSE OF DEATH. 


Se Se ee ee Se 
20c. TIME OF INJURY = Month, Day, Year (20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, 1208. (City or town) (County) (Stole) 
Hou o.m. While Not while factary, street, office bldg., etc.) | 
p.m, Ww ‘ot work [[] af oO 


ra) / 
y, DUE TO 


Ea 
7° 
2 
3 
x 
o 
2 
a 
= 
= 
3 
a 
2 


MEDICAL CERTIFICATION 


21. | certify that | tack charge of the remains described abave, held an Autopsy [_], Inspectian fd. Inquiry G and find that 
death resulted from: Natural couses [}; Accident [], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL Zs é DATE SIGNED 
SIGNATU! , Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 


NAME {Type} Frank J, tho scha DEPUTY MEDICAL EXAMINER [1] 9/11/56 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


Removal” | 9/12/56 Frackville, Schukyll County, Pa. 


FUNERAL DIRECTOR'S SIGNATURE RESS 24a. REC'D B 24b-REGISTRAR'S SIGNATURE, ry 
Z siiver Spring, Md. CEL, | Ye j 
Dyes et Me ) p: E> ce Gy). oe HA ban KD 


CL 


¢ Chief Medical Exominer’s Office clang with form PM3. Pa: 


ECTOR: Page 3 shauld be used os a burial-transit permit. 


TO FUNERAL’ 
or remaval 


cute the certificate, writing the ward “‘pending 


& TO DEPUTY MEDICAL EXAMINER: This certif 
forwarded, 


v 
= 
2 
o 
bd 


= 


g ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 4 4 8 
CERTIFICATE OF DEATH Pe yea 


1 ESURiE Tae * rene zee (Where deceased lived. If institution: Residence before odmission) 
e. q o. b. COUNTY. 
Montgomer MARYLAND |! Maryland Montgome 


' b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
K RURAL and give neorest town) is 4 2 
Rural, Silver Spring Springfield m7 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


5400 Christy Drive ves] No & 


3. NAME OF Middl lost 4, DATE Month 
DECEASED San 4 Psy 


(Type or print) Edward de Garrahan SeatH September 22 


S. SEX 6 COLOR OR RACE {7. MARRIED [[} NEVER MARRIED [j] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
i 8 8 last birthdoy) fh 
Male White wioowen] oor) | Feb.2,1885 71 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin even if retired) 


Attorne Government Pennsylvania . America 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 


Unknown Unknown 


* WAS pbc even U.S. _ roe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address pr ane 

a tune, orotarnta Bete elects d ‘ y ‘ 

"No phe None M.D.Kirkpatrick,5400 Christy Dr.fie 
esemneaaes 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] v7 INTERVAL BETWEEN. 


c ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘eS a i’ 
IMMEDIATE CAUSE (o)_2Q/L-€a Zi @ PUAALCE 


’ ‘ DUE TO (/ eh Se b Z 
Conditions, if ony, which mA IZED a Ltt 


funeral director, 
uld be filed with 


% 


Pages t ond 


hours after death. 


Then please remave carban papers. 


gove rise to immediote DUE TO a * ey 
catse (0), stoting the und mn il : a 
ihhgtouseii tee set wttWVOLH Adth aa edrtin ltlertepladns, 


fit": OTHER SIGNIFICANT CONDIVONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ARSEASE GONDITION GIVEN IN PART (ol] 19. WAS AUTOPSY 
eas ) . 
if ¢ 2 4 
Maat te AY Lyte bd 12242 L72 ZC CLAM 44 Ley 


20a. ACCIDENT WAS UNDERLYING (}__ | 20b. DESCRIBE HOW INJURY O£CURRED. (Enter noture of injury in Part | or Port 1 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While Not while foctoty, street, office bldg., etc.) ! 
pm. 1 fot work [J ot work [7 i 


21. | certify that | attended the deceased from G2. 4 la a # f 194°G, thot last saw the deceosed 


olive ONT ee ans ey whZ., ond thot deoth occurred t 4.20) » from the couses ond an the date stated abave. 
t , / ADORESS (Streg}, city oF lown, stots) , DATE SIGNED 


MD. Codes@r UZ Dad 


PHYSICIAN'S. R 


NAME (Type) Alvin J, Kistler, Il. De R 
Buria 9-25-56 Cedar Hill Prince Georges Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE /, 
{f d i 
Robert A. Pumphrey Bethesda Md oats /2- C45 C | LF (4A 


ate has been signed by the attending physician and completely filled in b 


detached for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


TOR: After this cei 


td 


may be retained by the haspital ar attending physician. 
page 3 shaul 
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TO FUNERAL 


A. ) 


1 oe) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UUSae 


- 9474 CERTIFICATE OF DEATH sien Z 


Wc 
(5 ; Ri y bi oy pace (Where deceased lived. If institution: Residence before odmission) 
b2 ee STATEANY cy 4 |b. COUNTYD\)\ “~ 
ie Y VA Yum WA trvk 
a) b. CITY OR TOWN (If outside corparate fir . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest in); \ 
Fy 3 RURAL ond give nearest town) S : \ i 4) 
$2 RotheaAdal \ AKC AR APA A 
, d. NAME OF HOSPITAL {If not in hospitol, give street sel d. STREET ADDRESS . t e. 1S RESIDENCE / 
i OR INSTITUTION \ a > \ \ > ON A FARM? 
Pe ALI wb € \ton nA}: | 80 so 
ee 
pig 3. NAME OF i M ye 
ae DECEASED | F ei Ls ra 
E38 (Type or print) ¢ (QL b y ALN. AX, 19 < 
9. AGE (In yeors 
ze | tear buantey) 
2a & yn. 
as Ss 
E Be root we country) 
va \ 
2 ve = Mor WW LVOrAwed ‘ 
a 3 13. FATHER'S NAME } 14, MOTHER'S MAIDEN NAME 
Pw John Gates Unknown 
8 3 i ‘WAS DECEASED EVER IN Be $s. Soe ey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
far, 10. UF yen. give wor of dates of service) : ont 
fn No = Lola Haines~ 32 W. Montg. Ave. , Rockville, Md. 
2 
g: 18. CAUSE OF DEATH [Enter onl Tine f 
8 ly one couse per line for (0). (b). ond (c). INTERVAL BETWEEN 
Qa PART |. DEATH WAS CAUSED BY: ei ead 
§ IMMEDIATE CAUSE (o} 
= DUE TO 
4 Conditions, if any, which " eo Ar. 
E gove rite to immediote 
(3 couse (0), stoting the under ( OVE TO 


lying couse lost. (2). 


5 z Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 fe et he Ae tea iat 
3 5 Lt fit rele Ey - BON ves] no] 
2 E | 260. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED Enter noturg/of injury in PortZGr Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 

2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & |20c. TIME OF INJURY Month, Day, Year fa INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom 120. (City oF town) (County) (tote) 
3 = esr dear Net A ihc nk foctory, street, office bldg., etc.) 
ts = p.m. ” ie work [] at work [J] t 
5 > 5 
3 21. | certify thot | ottended the deceosed from facicte--n-» 9.2L, t0__Le£L_> %__, 19.8 Gthat | lost saw the deceased 
4 olive on_______.. AL ee Ey we, off that deoth occurred at. i{).2.M, fram the couses ond an the date stoted above. 
3 ADDRESS (Street, city or town, stote} OATE SIGNED 

ACTUAL 

Stn ha. Pei ~~ Hage Ch 


mysician’s Stephen N. Jon Rockville, Md, 


NAME (Type) Peete nie aris ie mean Seas | eS | NO aR 


‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, oF county) {Stote) 
‘BRMsT” | 9/25/56 Forest Oak aithersburg, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d>, REGISTRAR'S SIGNATURE 
YS AIS (4 - 4, = S iY, ZA 
YS AIS Robert A. Pumphrey-Bethesda, Md. oa - 25-5 Cece W-harrhen 


the registror priar to burial, crematian, or removal, and in any event wi 


may be retained by the haspi 


TO FUNERAL D; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shaul: 


@ A Avrung 


gcet 2G das 


U3 aus’ v r 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09450 
CERTIFICATE OF DEATH 


Reg. Dist. No. ooh / 


st 
a 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inwitutian: Residence before admission) 
ee 4 : Pe MARYLAND 9. b. COUNTY 
ae MONT GOMER XONAR OE, » FLORIDA 
{Be b. CITY OR TOWN (IF ouhide corporote lirhits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auiside cérporate limits, write RURAL and give nearest town) 
waa RURAL ond give nearest leas 4 : ‘ 
ez COX Dw 2 dads TAMPA WE Now 
: . 5 
\ TNARE OE HoserraL tt porn hospitol, give street addren d. STREET ADDRESS . 1S RESIDENCE 
ry . Gp sNSTITytON 8 ) ; 208 So, Hines Avenue |e. resence 
= bichon CRRA OOOO LAO, wep 
£6 3. NAME OF First Middle Lost 4. DATE Month 
B- DECEASED * OF 
23 (Type or print) = ER DEATH ra & a" a. 9% 
—— 
8 5. SEX 6 CoE OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
ze MARRIED [[] NEVER MARRIED > ‘el ie aNd 
ie é ¥ d, wiooweD [] pivorceo [] 3 »/ rd GD yn 
mor SAY | 
a p ] 100. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE)(State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe 3 / during mast of working life, even if retired) wwe es ale, 
me) }. 
Bes one aw Lise 
S85 - 13. FATHER’ ie ret Ti. MOTHER'S MAIDEN NAME 
58% i 
Le Unknown 
353 15, WAS DECEASED ite WU.S. i es 14: SOCIAL SECURMTY NO. [17 INFORMANT , Address 
5 4 2 (| Bias neon unknown) {It yes, give war or doles of service) NE AE « | 
o's no NO. Wn). 3, ally A Coylx4 , Washington, D 
ObE 18. CAUSE OF DEATH [Enter only one couse pet's for (0), (b), and (c).. i 6 Sape a. ke oy Ne INTERVAL BETWEEN 
20 PART I. DEATH WAS CAUSED B) oe l/ % : : er Mal gil 
as IMMEDIATS Cate foy__f 29 PA 0 cca At Ve : Baan 
== DUE TO oy /) 
> ly 4 
; s, if any, which ( > Keep 2Oz AlA 
€ 


to immediate 


permit. 


¢ ta burial, crematian, or remaval, and in any event wi 


couse (0), stoting the under ( DVETO 


ee 
B8o = Patr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AU Psy 
,oF fle 
S35 is ue an No [] 
258 = ['20a. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 1B.) 
a aA EI¢ OR CONTRIBUTING LI CAUSE OF DEATH 
eee © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
af 
Pa & [20c. TIME OF INJURY Month, “34 Year PEt INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Bg & theta” 6.28, GA miler foctary, street, office bldg. we) 
2°? = pom. ea are [ay eis 
pean} r - ~ 
f= 21. | certify that | ae any ae 19.2 , to. sed bE 2 La, 19.5 fa that | last saw the deceased 
ze cs 
g 3 alive on, and that death occurred at... em from the causes and an the gals stated abave. 
Os 
eo 


ADDRESS oe it. ity or town, ae ; QATE SIGNED. 
a rh 
he “GPS 6 


~~ 


PHYSICIAN'S. 


NAME (Type MIGHMEG MORAG: grat te et Ue es Bee eee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR C! sy OC, jot 
_Binith'"" | 9/29/56 ROCKVILLE al RTE ONCdeRy COMM. 
4 latea sy oe Dern pobre. , Sittin SPRING, MD. ‘24a. ee BY REGISTRAR | 24b. = 'S SIGNATURE 


iy 
15M 9/55. ESE ee RY A ee eae SEIT AAL CLA Aor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 
may be retained by the haspital ar a 


onl 


funero! directar, 
wuld be filed with 


by 


@ 


Pages 1 and 


Then please remove carbon popers. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any Sarna 72 hours after death. 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 shaull 


TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 9 4 5 i 
9476 CERTIFICATE OF DEATH Pa ati 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNT 0. STATI 


» COUNTY o 
Montgomer MARYLAND | aryland * COUNontzomer 


b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (iF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} 
Damascus Damascus me 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE =, 
OR INSTITUTION: ON A FARM? _/ 
ves NocX 
3. eas Fint Middle Lost 4 Bare Month Doy Yeor 
(Type oF print) Clarence: Norton Goodwin cetH = Sept. 21 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HPS. 
lost bisthdoy) [Months] Days | Hours] Min. 
Male White wipowed ( ovorceD | Sen 3} BA yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Lawyer Penn Yan, New York USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard LaBarre Goodwin Belle Norton 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥3, na, oF unknown) {If yes, give wor of dates of rervice). 
Leaded y Macaons.id roodgwin Danas ci vid 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}., /)) INTERVAL RETWEEN 
H 
PART I. DEATH WAS CAUSED BY: ) “, 
* IMMEDIATE CAUSE (o! Dan 2. 
DUE TO 
Conditions, if any, which ® 


gove rite to immediote 
couse (0}, stoting the under. ( DUETO 
lying couse lost. (. 


5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
6 ves no 
= } 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
© GF EITHER, NOTIFY MEDICAL EXAMINER} 
& |2%0c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
5 Hour 0. n. AE =. en aie Foctory, street, office bldg., ete.) | 
3 p.m. 1 fot work [at work [J ' 
21. I certify thot Lottended the deceased.from.s=_/. 2200... WG, tal f 2h. . 19:2Ls,that | last saw the deceased 
" ans 
alive on... —----, 12,A.22..., and that death accurred at!A=2.0.M, from the causes gnd an the date stated above. 
ADORESS (Street, etty.or ee DATE SIGNED 
mo. Meer FUL | 9/21/56 
Rae; James P. Kerr M.D. Damascus, Md, 


Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county} {Stote) 
C REMOVAL £¢G} 
remation |Sept 21,1956 Fo Lincoln Bladensburg, Md 
23, FUNERAL DIRECTOR'S SIGNATURE {} ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
. Q 
Oh ei//; Damascus, Md. lon Asif AD 202. V1 undatte 
G& 


ee a 


om 


‘0477 MEDICAL AMINES Carrineare or DeaTa 9452, 


25 KA Dist. Neo. 

3 |} Ji, PLACE OF DEATH 2. USUAL RESIDENCE [> eae If institution: Residence before odmission) 
e 5 J | * SUNT Montgomery maryuno || @ste Maryland b.couny Montg. 

e 3 

2 

& 3 


b. cary OR Acai (if ovtside corporate Honit, write RURAL ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive necrest town) : 
3 Gaithereburg 23 yrs. Abbetsbbhe/ Spencerville 
Se E in hospital, gi d. STREET ADDRESS . 1S RESIDENCE 
4 ON A FARM? 
10 g yes] No BF 
3. eral ing First Middle . Yeor 
ieee re print) Jacqueline Maud Graybill are sept. 4, 1956 9 


If any delay is necessary, please exe 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED xj] 8. DATE OF BIRTH 9. (AGE a as IF UNDER 24 HRS. 
fenale white wipowep[] —ooivorceo [] 4/16/67 va ent] Bem | Fon Bir: 


10a. USUAL OCCUPATION Wer’, kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos? of worki ‘even if retired) 
‘Practical nurse Nursing Va. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lewis Graybill Mary W. Taylor 


= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yai. no, 0¢ unknown) UF ye, give wor or dates of servicn) As le $ 
I } Home records 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (bj, ond (c).] 


“ __ PART 6 DEATH PBIATE Cade fo) erebral Vascular Accident 


DUE TO 


INTERVAL BETWEEN 
(ONSET ANO DEATH 


21. I certify that | toak charge of the remains described above, held an Autapsy 7 Inspection € ], Inquiry J, and find that 
death resulted from: Natural couses£ J, Accident [], Suicide [], Homicide [], Undetermined couse [7]. 


te, writing the ward “‘pendi 


Conditions, If ony, which b) 
o gov to immediote cause 
§ (a), stoting the underlying( OVE TO 
x) couse lost. IF it ic! 
$ ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. peor peti 
= ,4e ee SaeeS ES aa 
e 3 Contusion of forhead and rt. eye vESE] NO oo 
3 = i aunt CoRR TRe! o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
€ 3 | CAUSE OF DEATH. 
5 2 ee an ee ee ee 
a § | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
3 ra Hour a.m. While, Not while Hoey Migernethes bisa. Stee 
3 2 Pm. sd ot work {] at work (7) 
= 
“2 
3 
3 
Vv 
° 


wp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ["] 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


e 
mee EXAMINER'S 9/4/56 
ge Name thee Frank J.’ Broschart DEPUTY MEDICAL EXAMINER] /4/ 
2 £ To. Recta et ‘2b. DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) 
5 
2 rial” |9-7-56 bethel Church Gemete Buchanan ’ 
23. FUNBRAL DIRECTOR ix : ADDRESS & / 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, , 
VS. AISME(5) Sa OB oe gte’ . Ge ctend ae ! Z p 
5M 9/55 204A Lon DO b-So\ LY cad a! SL NMnes 


Y 


le MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag 453 
9478 CERTIFICATE OF DEATH ses thee AS 


sé 
3 “E. a ea ae 2 eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. ie 
32 Montgomer MARYLAND “District of ColtyfBii’ 
° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 2 Y% RURAL and give ngorest town) . : 
att Y, Bethesda (Rural 15 days Washington 
2 if d. lagi OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. paresis 
e . us! SATAN, Hospital, Bethesda, Md. 134 Thomas St., N.W. ves (] No FY 
2 
oo 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
= DECEASED ; OF 
3 (Type oF print) Armanda (none ) GREEN DEATH Sept. 30 196 
3 5. SEX 6. COLOR OR RACE |7. MARRIEDSad NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 
h lost birthdoy} [Months Hours | Min. 
& Female Neero wibowep [J ovorceof] |20 Jan. 191! ho yrs. 
oo 10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs ; during most of workin ‘even if retired) *s A 
He ' Housewife Housewife North Carolina U.S. 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= an 
a I Bradley MC KAY Carrie Watson 
ra 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i= (Ves. no. oF unknown), (iF yes, give wor or dotes of service) 
5 : 
ok )|__No No Inknown Official Navy Records 
Se 


is certificate has been signed by the ottending physicion and completely filled in 


mo, U.S. Naval Hospital, Bethesda, M4.10 1456 


val Hospital, Bethesda, Md. 


Nawettyess CC. MUEHE, CDR, MC, USN 


Te. BURIAL CREMATION, 2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
a ; P 
Buriat” 10-7-56 Beauty Spot Cemetery Fairmont, North Carolina 


18. CAUSE OF DEATH [Enter only one cause pas line for (0), (b), ond (¢)- . INTERVAL BETWEEN 
ay PART J, DEATH WAS CAUSED BY: : \ bor gol 
$< ‘ IMMEDIATE CAUSE (a] joe. 
$= iv) 
eB: DUE TO e =a 
Pars Conditions, if ony, which -— & ee fa ae 1 
Eo gaye rise to immi = — 3 
ag co¥se {0}, stating the under. ( OUE TO Bio, . 
=2 lying couse lost. td A ct = 
as : ot ~s _— : 

Ber. ra Part Il. OTHER SIGNIACAN E ERMPNAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WS AUTOPSY 
Ea = oaks 46-2 PERFORMED? 
BS fej ates yes] No Bg 
3& = [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY YICCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ie & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£6 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & [20 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hi 20F. (City or town) (County) (State) 
93 8 Hour a. m. While _ Not while factory, street, office bldg, 
Se Z jot work [] ot work H 
S § OS s) 
es = 21.1 certify that | attended the deceased from 12 Sept. 1922.., to JY YEP: 19. 2° that I last saw the deceased 
<2e ; 
g 3 3 alive on__3Q_ Sept, ......, 12.56... and that death occurred at_9:20A m, from the causes and on the date stated above. 
O86 ADDRESS (Street, city oF town, stote} DATE SIGNED 
a] 
a 
8 
s 
D 
= 
Ps 
cS 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tae requires that the deoth certificote be executed within 24 haurs after death. Page 4 


23, FUNERAL DIRECTOR'S SIGNATURE abpress WASH. De . 24a. REC'D BY REGISTRAR _}-24b, REGISTRAR’S SIGN; Was 7a 
Aa / y 
Ne iase Bacons Funeral Home, 1722 7th St., N.W., pate: LO=2- 5S, SI yy Za. atell, 


yy, 
TZ 


1 ____ MARYLANDSTATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9454 
: gA7g MEDI AL EXAMI IER’S CERTIFICATE OF DEATH RPS y ae 


bg 
“oy 2 
g BL é 1, PLACE OF DEATH y | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
b203 @. COUNTY MARYLAND {fe: STATE q b. COUNTY 
Ge SO DAMS OVE Pes Macashdl,' this) Le f- WANA 
a \ b. CITY OR TOWN (it ovnide corporate Ii ¢ | .& CITY OR TOWN (IF avtside corporate limits, write RURAL ond give/nearest town) 
co 2 Wy \ 1 Si smog a ti : ‘ res 
z2 2 A) x J r, 7) e ee ‘ 
Cmts <s > nt <= 
gs @ | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street, GBdress) d, STREET ADDRESS #: IS RESIDENCE 
2 » o 4 
Seine CG thackim St vs (1) NOR) 
= 3. NAME OF it 
pee DECEASED ce ; OF wears 
a . res Shae) LL Laat As eee Lh r 9 5G 
phat 2 5. SEX 6. COLOR OR RACE |7. MARRIED [at NEVER MARRII [IF UNDER LYEAR] IF UNDER 24 HRS, 
“E0t x Months | 4 Min. 
be SE Mate wt te wipoweD [7] pivorceo [7] Pages | roe) Min 
oF Ta, USUAL OCCUPATION {Give kind of work dene] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) “712. CITIZEN OF WHAT COUNTRY? 
pia, J | during moxtef working lite, even if retired) : ; a 
° 8-263 : LEL TLL? G ee a ANS Ce. 
ag e- = 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME Mother: Drusci, Ye Jones 
gu 8 Brae 2 erat woe, hhisies HA. fo A ‘= eas 
58 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT oa ‘Addréet ve 
“2 | (fet no, oF unknowns {If ye, give war or dates of service} aie, : 4 4 
ae | LO fine ‘*# 
Og Ra 18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c).] INTERVAL BETWEEN 
eek PART |. DEATH WAS CAUSED BY: 3 ‘ 
= 3 & . IMMEDIATE CAUSE (0) 
=i - } DUE TO 


ransi 


Canditians, if any, which } 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry J, and find that 
death resulted from: Natural causes ja Accident oO. Suicide im Homicide 0. Undetermined cause []. 


cp, CHIEF MEDICAL EXAMINER [7] Fe DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] ne = 
NAME (Type) We IP) hosSchaprt- DEPUTY MEDICAL EXAMINER [3 g AH—S C 


: b FE ‘OF CEMETERY OR GREMATORY a gkin, or coynty) (State) 
Phin (aid Wd) 7 LLM LA a: LGA Lp YY, 7b A 
SERAYD ReIOKS siGyf 6 BY ‘ 
VS. AISMME(S) WY wy J} oe vB oT S56 U4, YY 
5M 9/55 \ Lt lL. OC Litt till ZZZL \ ont Othe Serv hs snag 


z= d 
3 oo gove rise to immediate cove 
$55 {0}, stating the underlying( OVE TO 
32 cause last. ar & tc 1 
c o os 
re PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eo ee : PERFORMED? 
fo) 3 = : yes] NO 
o Vv 
ed © }20c. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Port Il af item 18. a 
Be 5 at os EONIRUTING D {Enter nature of injury in Part | ar Port Il of item 18.) 
i] u fe 
3 7 7 nn 
o3 S | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {State) 
3 La ray Have og. m, While Not while foctary, street, affice bldg., etc.) | 
ES ba Z p.m. Wy ‘at work [] at work [J ' 
D 
z2 
Be 
be 
oY 


‘ote, 
3 


‘#. 


EXAMINER'S. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
cute the certi A 
forwarded 
ar remaval. 


TO FUNERAI 


on 


9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0945 5 
Ttens 8t9 Film e205 po/11/s6 CERTIFICATE OF DEATH 27 


4 Reg. Dist. No. 
3g st 1S Le Nae = eae RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a MONTGOMERY MARYLAND MARYLAND - b. COUNTY MONTGOMERY 
z 8 b. una RTO Nt evista corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3s SILVER SPRING 3 yrs. SILVER SPRING 
@ : da. Se aarrutieen me {If not in hospitol, give street oddress) d. STREET ADDRESS e. BN EAE 
= 516 THAYER AVENUE 516 THAYER AVENUE ves [] No 
= 5 3. NAME OF First Pas ‘ lost 4. DATE Month Doy Yeor 
soa (Type or print) WILLIAM HANKINS DEATH SEPT, 26 19 56 
>. 5, SEX 6. COLOR OR RACE |7. MARRIES E] NEVER MARRIED [] | 8 are Bay 9. AGE (In yoors RTE UNDER 24 HRS. 
“ie MALE WHITE = |wnowm Ey oworceDC] if 1897 cf" 1) [Monts] Dors | Hours | Mi. 
E & 100. USUAL Secu etY Teen kind getea 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S2g\/7)| BUTeDee Tretired) OWN BUSINESS PENNSYLVANIA U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 JOHN HANKINS MARIE BAYLIS 
8 : ation Pye IN U. Nba aa ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
g “igh "| 5'78_22-5676 | Mrs. Evelyn M. seca 5 ae Thayer Ave. 
§ 18. CAUSE OF DEATH [Enter only one couse per line LB 1b), ond (c)-] g ick NTERVAL BETWEEN 
hs fon tS Lite aya 
= DUE TO 
Conditions, if ony, which i. EY é 
gove rise 10 immediote 7 
cottte (0), stoting the under, ( DUE TO 
lying couse lost. te). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
yes] no 

20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, form. 1 20F, (City or town} (County) {(Stote) 

ticwe 40 Ras While Not wien foctoty, street, office bldg., etc.) ! 
Pom. jot work [] of work H 


21. | certify ¢ pune 4 attended the deceased fram__A/ 7_________. 1928, tr LG/AG ____., WAGthot | last saw the deceased 
alive on___¢ PO, and“that death occurred at £55, M, from the causes and an the date stated above. 


MD. . SEOCL 3 ey Mec, Wt) DATE oe 


nding physician. 
TOR: After this certificate has been signed by the attending physician an 


may be retained by the hospital or a 
the registrar priar to burial 


ial, cremation, or remaval, ond in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


detoched for use as the burial-transit permit. 


SiGNATUR 


HYSICIAL 
NARS (type) i. Ci LEOWARI i LEQ Al 


‘Zo. BURIAL, (Bees ‘22b. DATE THEREOF 2c, NAME OF SF CEMETERY OR CREMATORY ‘Tid. LOCATION town, of count, 
RIAL 9/49:/56 |MT. VERNON CEMETERY MCKEESPORT, “PENNSYLVANIA 


23. FUNERAL DIRECTOR'S TURE E: Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hin a ee am , SILVERSSPRING, MD. he le gat (op 


1SM 9/SS DATE // 1. ys 


TO HOSPITAL OR ATTENDING PHYSICIAN: Te law requires that the death certificate be executed within 24 haurs ofter death. Pege 
page 3 shou 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 4 5 6 
9431 CERTIFICATE OF DEATH Ragibit Nes oD F 


om 


st 
g is 1, PLACE OF DEATH x; 2. Ciro: RESIDENCE (Where desea: edjived. If institution: Residence before admission) 
fy ; ; a. COUNTY RAR CAND aS) _() ’.county FH; tle Ba 
Be si ¢. LENGTH OF STAY IN 1b «. CID.OR TOWN aa corporote ig , write RURAL ond give nearest4own} 
iS 2g 9) 
52 
32 fa Pe Lea X 
2 > HOSPITAL (If not in Raspijal, 7, sIREET ADDRESS @. 1S RESIDENCE / 
TITUTION ‘ON A FARM? 
ves} no] 
NAME OF First Middle Lost 4. ATE Month Doy Year 
(Type or print) é “ HAWSO WV DEATH AY 20 19 


Wf UNDER 1 YEAR] IF UNDER 24 HRS. 


Manths Hours Min, 


5.9 he COLOR OP RACE ]7. MARRIED] NEVER MARRIED pal | 8. DATE OF BIRTH . 
te 
fa OIA wipoweo [J oivorceo } | Jy om ? 
KIND OF BUSINESS OF INDUSTRY |11_ BIREHPLACE shops or EoRCoaniey 12, CITIZEN OF WHAT COUNTRY? 
lg a 
. Zi 1 S 4. 


14/MOTHER'S MATDEN NA 
Fe LU —a ZF nn TE COPD 5 re 


al . as 
Zé. WAS DECEASEDEVER IN U. s. ARMED FORCES? |16. SOCIAL SECURITY NO. pd NT y, “OF Cex pe Vix! 
», | Hvar. 0, onknown) Ut yes, give wor or dates of service) ; 
O [am i y tks r 
= ov 0-476 antec (bill LL-H P20) Zt — 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c}. INTERVAL BETWEEN 
ONSEPAND DEATH 


gse remave carbon papers. Pages 1 and 
‘2 haurs after death. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely filled in by 


_ PART |. DEATH WAS CAUSED BY: 
& = IMMEDIATE CAUSE (0! 
e: x DUE TO 
EG Sseditigns gene hich 7, Sy) Seo) Pee S 
Eo gove rise to immediate 
ge cotte (0), stoting the under. ( DUE TO 
e4=-0 lying couse lost. (e. 
See ars, 
ig 5 oe Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
PSIG = PERFORMED? 
= = 
bane a yes} Not} 
aga i] 
2535 © [20a, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
> & JOR CONTRIBUTING [) CAUSE OF DEATH 
ZaGor roy 
ae SA) © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bosses & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
PAG. 1S. 6 6 Hour a.m. While Not while foctoty, street, office bldg., etc.) ? 
E5i75 2 p.m, 19 lat work ([] at work [7] i 
Seay 
g 2 23 21.1 certify that 1 rh ae the deceased fram; Si 4... 1999 6, 10_ all at Le 19! that | last saw the deceased 
Zz 33 
8 fe Sams alive on. AVGVS 249... 2S be, and that death accurred ot LA 3 QB, fram the causes and an the date stated abave. 
E a os a ADDRESS (Strest, city or town, stote) DATE SIGNED 
<5 = | factuat zé iT. “St melon 
% - 5 J | |sicnatur wo, Y20F An, 24 _KheEnSIVElO 
¢ ma 
282 Aa PHYSICIAN'S Sarah E. Glover 
we Pees. ype) 
een spree eee e eee ee 
gaz 3° No. or RE CEETON 2b. DATE eee Zc. Ni ERY OR CREMATORY “ “Wy 1d. LO a3 ION (City, twa, or county} (Stote} 
SD ot lf. gz , bs ye 
=x =S E Lf 
fone LR Wy PAD [hlselp Vi ~ Saee 
= - 23. F é ep gee eg YY A. da. RECS BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4] to YNY ~ ‘ a ; y, 
tyr i fe WATE Od fo SN (A dared a da 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 94 5 7 
9416 CERTIFICATE OF DEATH nanan P22 


3 ¥ 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inituion: Residence before omission) 
ae MARYLAND 2 BACOURY: 
Ds Mio d Mi arulaingd (Nlonto ome 
Be b. CITY OR TOWN (IF panels slacparsie limity €. LENGTH OF STAY IN Ib ¢. CITY OR TWN {If outside corporote limits, write RURAL and givg nearest town} 
32 | RURAL and give-nearest town} i ‘ 
22 Lf ae Silvey Spvina 
2 da. “NAME OF Noetat (lf mer in how give street address) d. STREET ADORESS e. IS RESIDENCE 
| R INSTITUTIO a ‘ON A FARM? 
( q Ojd Diadensbuva Read ves] No 
5 Lost 4. DATE jonth Day Yeor 
‘3 OF ‘ 
z (Type or print) oATH  Septe: 19 St 
ra 


5. SEX & COLOR ot RACE 7. amas NEVI RESET ie “DATE “OF BIRT 9. AGE (th yeors 
last birthday) 
Ma Nh wiooweoE}  ovorcto Ol | October 22/873] KZ ie 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Aife Insurance Maruland U.S.A. 


during most of working life. if retired) 


13. FATHER'S NAME 2 14. MOTHER'S MAJOEN NAME 
Re Nn. riard 4 Amanda miel=d anaes 
\ Ie WASP eee wee: ‘U.S. ARI co a , 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
| | res m0, F unkown Alf yes, Give wor of dates of service! : 
I | Unlernrowsne Charts =A Records ashington San Set bhesp. 
ae aa Se = | += iene 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<)-] 


PART I. Sess WAS CAUSED BY: 
JMMEDIATE CAUSE (a). Pre ke 


INTERVAL BETWEEN 
ONSET AND DEAT, 
/ 


rue 


hat the deoth certificote be executed within 24 hours ofter death: Page 4 


f ‘ DUETO 
= Conditions, if ony, which pp Cote ct. 
3 gove rise to immediate 
3 cotse {0}, stoting the under- ( OVE TO y.. 


{¢). 


Udi sce 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. as aay 
yes] nol” 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, { 20f. (City or town) (County) {Stote) 
Hour 9. m. While Not while factory, street, office bldg, etc.} ! 
p.m. jot work [[] of work AL H 


21. | certify that | attended the deceased from._2 __.. 192%, taZ OE ae 19.5 Chat | last saw the deceased 
$3 
alive an 4. age, wos, Sail thot death obeinad atl 2 
DRESS (Steet, gy oF town, soto} __ DATE SIGNED 
EP eee ¥ 


Lf 

—e O13 F 

ACTUAL 6: n = HA 

SIGNATURI / S Pc MOD. a bs 


The low requ 


MEDICAL CERTIFICATION 


£.M, from the causes and an the date stated abave. 


TOR: After this certificate has been signed by the ottending physician and completely filled in ty 


detached for use as the buriol-transit permit. Then please remove corbon papers. 


x 


the registror prior to buriol, crematian, ar removol, and in ony event within 72-hoyrs ofter death. 


PHYSICIAN'S 
NAME (Type), 


may be retoined by the haspital or attending physicion. 


poge 3 shou! 


FS BURIAL, CREMATION, ib, DATE Oo Tic. NAME 7 CEMETERY OR CREMATORY / Wd. LOCATION (City, town, vt county) (Stote) 
1! REMOVAL (Sp O Ge Ad Cc 
AGALA 2 f S56 CA 6 us LVUALAEKLU YY GLb U é 
Wace GNATURE rey ho. REC'D 8 ee) lie PA aunties 
VS AIS (4) dBA & wn 5 
Yeu gres Ve IO Lf ASAIO 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL 


, 


et ae ree te. HEALTH—BALTIMORE, 18 0945 
9482 °°" “CERTIFICATE OF DEATH LWA 


Reg. Dist. No. 


~ rs 
% V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
os 8 a. COUNTY 9. STATE b. CQUNTY 
ee: . MARYLAND 
oe te Mak MER Lf) Yet Leb [pr we 
£ % B. CITY OR TOWN (If outside corporate lim ¢. LENGTH OF STAY IN 1b €. CITY OF TOWN (IF outside corporpte limits, write RURAL afd give nearest tan) 
g 3 RURAL and give nearest town} “4 
eis x é y. Bethesda 
s 3 a . 
€ &. d. eRe RUE (IF not in hel give street address} ai ‘STREET ADDRESS 80, Aber, jeen Ro d e. pate eS 
ae 14 BUR OSP. ASSOC HEP GLO MN LOG LT hhh LES bBAA ‘sO NoO 
2 2 & 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= Br ; ay . _ 
S 23 (Type of print) KA HA RER > OEATH 7, = 1959 & 
2 38 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yed’s |IFUNDER 1 YEAR) IF UNDER 24 HRS. 
3 2° a r lost birthday) Days } Hours] = Min. 
Se SEN Ae tw wipowen pi Divorced [J C/OESEL Gay yn. 
2 ea. 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |1%. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% / during mos of working life, even if relired) p 
Ss Bes Nee th ay ow 
e O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DY cece 
2 ©0606 = 
8 See Lipepoa Pay i b b Ve ACULG Def In 
= 393 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? (16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
: a Es (fes, 10, oF unknown) (UF yes, give wor or dates 4f service) 
ote = pr 
2 £8 
S 2 Bt I 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b). opd (c INTERVAL BETWEEN 
8 sé ‘ ONSEy AND) DEATH 
a = a PART !. DEATH WAS CAUSED BY: ft \ J 
2 2 Sc IMMEDIATE CAUSE (0] yNOe SS e ye.) oes a 4 
Sey Z DUE TO ) 
te i tae f : 
= f= > Cénditions, if ony, which naewortetiosti-enmvihe we 
8 Bes gove rise to immediate 
Ra ea couse (0), stoling the under. ( DUE TO 
a § $= lying cause lost. tc) 
ah plyingicause, lest. 
z aed 3 6 be $ Pat a SIGNIFIC, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Be ueae 
2RL2F5 4 u 
28898 3 MON PACH WMOKIS Le a. ves 
Eps 28 © [200. ACCIDENT WAS UNDERLYING (1 b. DESCRIBE HOW INJURY OCCURIRD. (Enter noture of injury in Port | or Part Il of item 18.) 
eget & | OR CONTRIBUTING L] CAUSE OF DEATH 
a eees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss &§ ]20c. TIME OF INSURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
5.295 a Hour on. While Not while foclory, street, office bldg., etc.) i 
EsErE = p.m. 19 fat work [J ot work [] f 
Os O55 7 a = 
Ze25. 21. | cestify that J attended the deceased fram.__-______.____.-, 19. Paka ta ae QIN QL, 19 QGghot | last sow the deceased 
< + - SG 
a5 Ps 33 alive anZ ake a a, WE and that death occurred at_. JF Ws_M, From the causes and an the date stated above. 
ke ADDRESS (Stregt, city or town, ptote) DATE SIGNED 
ose ‘ Nt iy 
<a - ACTUAL Karl 
sa 5 SIGNATURES R BR GAVy IN KG Seva Tadae. Shey 4 ------------ 
c a 
aoe anos) PHYSICIAN'S, AX i) = 
PLES: NAME (Type) \9-@) CN ACV Asse V3 ING 2 
SS ea) ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF [J2d. LOCATION (City, town, orkcounty) (State) 
2 ress Sever (Specify) es 
SEO ez Buria 9/4/56 awood Wilson, N 
ive ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gj = ~~ 
VS A15 (4) 3 p 
Veto) pare (et AIO Lit. LAr ier 
C/ 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 459 
9483 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pm 


bgio¢ 
65 2 
J 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 COUNTY : f 
fe 8 ry Montgomery mannano || °S'*E Maryland °°UNTY Howard 
aa 37 B. CATY OR TOWN (W ouie comport in ite RURAL ¢. LENGTH OF STAY INT ||. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 
g2 3/ mm Kl “'Giney 1 day Clarksville {3% 
8 \ ee 7” =- 
$5 a \__LAZ. a [a NAME OF HOSPITAL OR INSTITUTION (If notin hospitl, give street oddest) d. STREET ADDRESS | IB RESIDENCE 
4 
=e Monte Cp, Gen. Hosp. ves ]_NO Ge 
3 su 8 3. NAME OF First Middle Tost 4. DATE Month Yeor 
PSs (Type or print) Luther Edward Harris DEATH 9/25/56 19 
es 
Pi a Ro} ei 5. SEX 6. COLOR OR RAI 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH Cs ACE tae IFUNDER a IF UNDER 24 HRS. 
od. é - % Min. 
ice male COLS |woowe] — owvorceo 8/4/40 16 yn. 
Bm be ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ty ln } ‘even if retired) Ma?’ USA 
ee 
sSeov / : 
Ss 
Sa ee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S82, 1 dl * 
2308 Theodore R, Harris Estwlla M. Sturgis 
eee 15. WAS DECEASED EYER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
ae? (Yes, 0, oF ut {If yer, give wor or dotes of service] 
arr O AT A Hosp/ records 
aie 
>: o 2 5 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
Bees PART |. DEATH WAS CAUSED BY+ Respiratory failure 
Ss (o) 
SEE 
bseg (4.6% DUE TO 
= oe : 
oes Conaiilonsciteany., Which »Maligneant tumor of nasopharynx ext ending 
35 os aS SoRee Seals come ‘eg erential Cavity 
2eee COuicnameung MazTO eee” Cet 
peo couse lost. te 
2 setae ba 
2.8 3 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 
ase Q a) 
2eOR % YES. No [} 
e538 S$ 
BSte E [20a ETERNAL CAUSE was ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter woture of injury in Port | or Por I of ier 18.) 
ve ca & or 
Tae & | CAUSE OF DEATH. 
£?Rsos = SeETTuEEGEEr EET 
miss 3 % [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a. T20f. (City or Fawn) (County) (Stote) 
B252 6 H whi foctory, street, office bidg., etc. 
Gos jour 9. m. ile Not while vy 
Ze29 = pom. 2 ot work [[] ot work [1] 
= ees. 21. | certify thot I took chorge of the remoins described obove, held on Autopsy [xJ, Inspection [_], Inquiry [], ond find thot 
Kee. "y we oe . 
3 528 deoth resulted from: Notural couses J, Accident [], Suicide [], Homicide [_], Undetermined cause []. 
q o UF 
Boas CHIEF MEDICAL EXAMINER [1] ald 
7 g M.D. 
< 2. ASSISTANT MEDICAL EXAMINER [1] 
= EXAMINER’ 
4 eS 8 NAME typo) Frank J, Broschart DEPUTY MEDICAL EXAMINER 9/25/56 
B2iD © 729, BURIAL tegen 2b, DATE THEREOF Me. pia ‘OF CEMETERY OR CREMATORY 2d, LOCATION (City, lown, or county) (Store) 
265 i , 
ee (Fini A —\9 <TS L. ALB PEL-| tig MA 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTE Ye, Mais SIGNATURE 
VS. AISME(S) Vek? hf -2.7-5 A 
SM 9/55 Oo (Heli pp if LAFULLO é Se rtrnot. AD 


1 % , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 (i 9 460 
& 9484 CERTIFICATE OF DEATH wen 215 


1. bers ven 2 feed alae {Where deceased lived. If institutian: Residence before admission) je 
o. b. COUNTY s . 
Montgomer Gilad Virginia Arlington 
V b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib _ c. CITY OR TOWN (If autside carporate limits, write RURAL ond give gun's town) 
A RURAL ond give neorest town) 
AlBethesda (Rural 82 days Arlington 
d. NAME OF HOSPITAL [If not in hospitol, give street address) | d. STREET ADDRESS e is RESIDENCE 
OR INSTITUTION, ON A FARM? 
U.S. Naval Hospital, Bethesda, Maryland 3300 N. Columbus St. ves (] NO f} 
5 3. NAME OF First Middle lost 4. Date Manth (Dey Yeor 
2 eles) Marion EDwyn HARRISON DatH = September 30 1956 
e 5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] | 8. DATE OF BIRTH AGE {la yeas IF UNDER 1 YEAR] IF UNDER 24 HR 
3 lost burthday) | aa 
% Male White wivowe[] ——ovorceo[] | LL Dec. 1885 alee | 
8g 109. pags sel U8 (Give kind ra sail | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
== ring mast af working even if retire: 
e8 / Martner -S. Navy (Retired South Carolina U.S. 
3 Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os rT 
" 5 Marion Drayton Harrison Connelia Dennis 
Fa 3 1S. WAS DECEASED EVER IN U. S. ARMED elie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
g= (Yes, 90, oF unknown) Weir ¢ * * 
as Yes Unknown (Son) Marion Kdwyn Harrison (Same As #2) 
ge 
18. CAUSE OF DEATH we ‘only one couse ar line for (0), (b), be (eh] INTERVAL BETWEEN 
ay PART 1. DEATH WAS CAUSED BY: es en ANDBEEATHY 
§ id I IMMEDIATE CAUSE (0 cape 
= DUE TO 
: Conditions, if ony, which 6) 


gove rise to immediate 


DUE TO 


- ADDRESS (Street, city or tawn, state} DATE SIGNED 


p, U.S. Naval Hospital, Bethesda 


TOR: After this certificate has been signed by the attending physician ond campletely filled in 


coese (a), stoting the under- 
é lying cause last. {e). 
‘2 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was AUTORSY 
Zoe le . ° 
age ANS nena Dug ed OnkO nana Oones reg NO 
Digna © J 20€, ACCIDENT WAS UX DERIVING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 
2e8 = 
“2 es & | OR CONTRIBUTING C) CAUSE OF DEATH 
eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= z earl panae 
358 S ]20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
5.2 5 Hogrsaens ile: Recess: foctory, street, office bldg., etc) | 
eae = p.m. 19 fat work (J ot work [7] 
& o 

@) 

gE 21. I certify thot | ottended the deceosed from_1O June 9.28, to. 30 Sept. 19.22. thot | lost saw the deceased 
233 
2 3 olive on. 30, Sept. gees and thot death occurred atztdoPs my, from the couses and on the dote stated above. 
SED 
no) 
e 
& 


© 


the registrar priar ta burial, crematian, ar remaval, and in any 


Ze22 Naneives) Re G. Williams, CDR, MC, USN 4a s al Hospital, Bethesda, Md. 

& 3 & 2. 2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) = ea 

= dz 8 Arlington Nat'l Cemetery Arlington, Virginia 

ere 23. hoa DIRECTOR'S SIGNATURE appress Washington yD. ado. REC'D BY REGISTRAR REGISTRAR’S ae 

¥SAi5 (0) /GAVWLER's & Sons Funeral Home, 1756" Pénn.Ave. ngierecs La ie, 
‘CRE - Taek SGU, a TRS ar Sa a 


te be executed within 24 hours after death: Page 4 


ical 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


< 
= 
Rt 
as 


owed 


7 WARS ND STATE DEPARTMENT OF HEALTH—BALTIMORE, sia 0946 1 


*“s CERTIFICATE OF DEATH Reg. Dist. No, FID 
a5 hy peter age a sat = aa {Where deceased lived. If institution: Residence before admission) 
é a. o. b. COUNTY 
538 Montgomery MARYLANO Maryland Montgomer: 
. 3 b. CITY OR TOWN {If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
© rs RURAL ond ay, nearest town) "h. 
Ez Rockville R.F.D. # 3 Life Rockville, R.F. D. #3 (Clover 
Ty rad d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
$ : a ‘OR INSTITUTION ON _A FARM? 
\ hy Bryants Nursery Road Bryants Nursery Road yeS{H No] 
3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
DECEASED ry OF 
(Type ar print) Richard H, Hill, Sr. DEATH Sept. — 19 56 
5. SEX 6. COLOR OR RACE 7. MARRIEDKKNEVER MARRIED [] |8. DATE OF BIRTH y, AGE Lin voor IF UNDER 1 YEAR| IF UNDER 24 HRS, 
jot brethdoy 
Male Colored jwow Q DivorceD [] July 5, 1891 65 ys. eam a ali te 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durin aa ‘of warking life, even if retired) Marylend U.S.A 
! borer Farm yie aDotie 


fter death. 


I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Hill Lucy Scott 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL paremegal NO. |17, INFORMANT < ‘t Address 
7 (Yet, no, oF unknown}, (IE yes, give wor or dotes of rervice} poremega ss g a ] © 
co Mate ee ao tee 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH WAS CAUSED By. 
IMMEDIATE CAUSE (o] Za Ft 


int ‘: QUE TO 


. 


Then please remave carbon papers. Pages | ond! 


Conditions, if any, which 
Gove rise to immediate 
cause (0), stating the under- 


I-tronsit permit. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haur, 


ate has been signed by the attending physicion ond completely filled in by 


¢ 
& 
s ra Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ME OMEOT 
rs Q 
£33 3 yes] NO 
oo2 B | 200, ACCIDENT WAS UNDERLYING [) 120. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury n Port or Part Ii of irem TB.) 
Pek = 
& ] OR CONTRIBUTING C1 CAUSE OF DEAI 
§ 2 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts 5 |20c. TIME OF INJURY Month, =) Year | 20d. INJURY OCCURRED” [20e. PLACE OF INJURY (Home, form, | 120. (City oF town) (County) (Stote) 
328 3 Hour 2. n. While Nat while foctory, street, office bidg., etc.) | 
eae = p.m. lat work (] of work (J ' 
Bt = 
S55 21. | certify thot | attended the deceased from.__g-Aee— WEL, to SZ __., 19:96 thot | last sow the deceased 
£3 
res: alive sh oa wae, and that death accurred at/2 1.34 AM, from the causes and an the date stated above. 
A os ADORESS (Street, city ar town, stote) DATE SIGNED 
2 
2 * / SIGNA’ 2 
¢ 
aaeey PHYSICIAN'S 
3 < 2 NAME (Type! L7 BD) @ * @g ee ee a Os ee ee 
Sg° Ro. unanaceeeea ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {Stote) 
Sb. 5 : 
BS 3 Barvare 9 au 56 Ash Memorial Cemeter Sendy Spring, Ma and 
° Dr 5 


4a. REC'D BY REGISTR: ‘2ab. YP ASTRAR'S SIGNAJURE 
2 BG G/ = ads 


Li 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ug 4 6 D 
9417 CERTIFICATE OF DEATH sesh eee 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a. STATE 4 b. COUNTY 


MARYLAND 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF ae er limits, write RURAL ond give nearest t 
Hiss 


pp PK FAk0MdA [ARK 
d. NAME OF HOSPITAL (if not in hospitol, give street addy d, STREET ADDRESS e. 1S RESIDENCE 
OO AuceHeny A | 27 Aurecneny Ave, | eae 


z 


nd 

2 

5 3. NAME OF Fint Middle Lot 4, DATE Manth Day Year 
~ DECEASED , OF eo 

= (Type or print) Fae 37 Vy MW TLE /ftjic WAY i Sam SE PTZ 

bd 

3 9. AGE (in yeors 


5, SEX 6. COLOR OR RACE |7. MARRIEDYZ) NEVER MARRIED [-] | 8. DATE OF BIRTH 
ai JG lost birthday) 
. Sig WIDOWED [_] pivorceo IAN J ys yes 


100. any Cr CP ALON AER kind at i e 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE {Stojt of foreign country) 

HEL SERIEE Lun frome | SANTON, (LL. 

i 13. FATHER'S NAME 2 V4. MOTHER'S MAIDEN, (ME . 
Ton D. PRPS Au DM ITH 


15. WAS DECEASEDEVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Adena Khaya , Farh 
P>_| fen ne. or enknown) {IF yes, give wor or dates of vervice) y ° Z y ‘dyes Nfs % 
s) e — W9s-29- 777 LLOWAY, EH ENY AWE. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c}.} INTERVAL BETWEEN 


12, CITIZEN OF WHAT COUNTRYZ 


AasA 


n 72 hauts after death. 


Then please remave carban papers. 


p f/ ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ; Ly 
IMMEDIATE CAUSE (0 AOFM LOCUS f 2A AHAAA 
ae, ? DUE TO Z, 
Conditions, if any, which & ALF amr MAA LE Batak 2 


gove rise to immediate 
cotse (a}, stating the under- ( DUETO 
lying couse lost. to. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DfATH 4 JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 
: : 
AA S48 LAL 
20a, ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW AAJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 
yes (] NO 


zo 
a 
oy 
P 4 
= 
12 
2 
a 
— 
8 
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2 
+ 
5 
c 
= 
= 
Bx 
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detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


the registrar prror ta burial, crematian, ar remaval, and in any event wi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (store) 

3.2 Hour 0. m, While Not while foctory, street, office bldg., etc.) | 

si |. m. 19 lat work ("] of work [J sant 

ee 7 ‘ ap l= 72 

32 ah J, 9.4.7 to 6 $1958. CAhat | last saw the deceased 
ee ., and that death accurred oe 7. (M, fram the causes and an the date stated abave, 
S 6 ADDRESS (Street, city or town, g ok “fF. ATE SIGNED 
F 2 7 3 

= f MO. HE bibr. Pohl /, Aa J A 
co y : (7 

Heh PHYSICIAN'S , 7 

222 NAME (Type) E LCA. 

Sy Po. BURIAL, CREMATION, | 22b. DATE THEREOF jAME OF GEMETER JOR CREMATQRY Zig LOGATION (City, tpwn ee coun y 

° yee 8 Sa, p Vi, Wi} = ”) Gite) 
reks | | Bure” Ser. 13 107 | Woerge Washnggn Cyniliny |All nlc, 
5 oid a CT 4 Fe ”) on ‘ a = 
= ree peor fe Aipsy ) ‘ 2a. REC'D B b AR SIGNATURE 
Need: aL usd, Gi HL, bf 
wn [JAPA sZiee® ove Vib he 
—— CL Ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09463 


‘ 9 
: _gangMEDICAL EXAMINER $ cE RTIFICATE OF DEATH Fete 2/ Va 
2 zs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a4 5 i o CHR t gomery marruno || © STATE Make p.connPrince George 
eg sei weal Pg B. CITY OR TOWN (it outside corporate limin, write AURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote timits, write RURAL and give nearest town) 
$2 3 S6| SEY spring DOA Landover Hills W% 2 
3 ee d. STREET ADDRESS a rate ae 
285 4806 Rockford BRwe ves) NO Bd 
3 Ni m 4. Qn feor 
iS : DRA Grover ciéveland Hudson oa oe Sept 18, 1956 i, 
o 


5. SEX 6. COLOR OR RACE |? MARRIED (1 NEVER MARRIED 8. DATE OF BIRTH 9. AGE tin ue (FUNDER 1YEAR! IF UNDER 24 HRS. 
hs fi 
M WV wiboweD [] _oivorcep Feb 8, 1900 5 yn, |More Day Laer Min: 


Le USUAL OCCUPATION {Give kind et Pere dene} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/| “Sphetater Upholster N. CG. U. 8. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William P. Hudson Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


| "ves" | Mm erreenror) |5717 28.7016 William P. Hudson Landover Hill, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Found dead 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


5 IMMEDIATE CAUSE (c) 
FAO. DUE TO 
Conditions, if ony, which {by 


"* in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


& Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur files, 


GYAECTOR: Page 3 shauld be used os a burial-transit permit, File pages 1 and 2 with the registrar pi 


21. I certify that | taak charge af the remains described abave, held an Autapsy ["], Inspection A), Inquiry {©}, and find that 
death resulted from: Natural causes 4 Accident [7], Suicide [1], Hamicide [7], Undetermined cause [7]. 


gove to immediote couse 

{o), stoting the undertying( OVE TO 

couse fost, i= ee 

. 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 

ie ) SE a 
2 
= 3 yest] noCk 
§ © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
J & | PRIMARY Cl or CONTRIBUTING 11 
z iG | CAUSE OF DEATH. 
2 2 ee eS 
Ed & ]20c. TIME OF INJURY" Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
© 8 Hour @. m. While Nat while Reateryetracn of fhos! Rig at) 
£ = p.m, w ‘ot work [ot work 4 
a 
& 
fe: 
= 
£ 


DATE SIGNED 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


mM eee HW CHIEF MEDICAL EXAMINER [J 
$ Ba rs A cannot ASSISTANT MEDICAL EXAMINER [[] OF a vf 56 
g 35 8 NAMetyes «Frank J. Broschart DEPUTY MEDICAL EXAMINER (X] 
2 é 2 a Re. A Cero 2b. DATE THEREOF Zc. NAME OF CEMETERY OF CREMATORY 324. LOCATION (City, town, or county) (State) 
Oke BUPTaT 9/24/56 Arlington National Arlington Virginia. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR R SIGNATURE 
ae F, Gasch's Sons Hyattsville, Maryland. Ae 9 4 40 BR Zte ibeas a (ltr 4 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09464 
9418 CERTIFICATE OF DEATH i ae ee? 


2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before omission) 
8 9. COUNTY maryLano || 7 b. COUNTY 

2 Lllev ¢ Butt LEARY ae 

3 ia ¢. CITY OR TOWN ff ff outside corporote limits, write RURAL ond give nearest town) 

S 

3 

2 


uld be Filed with 


/ b. CITY OR TOWN {If outside cofporote limits, write | ¢. LENGTH - STAY IN Ib 
y. RURAL ond’give nearest town) ahee 
2 LIB 297 Mp 1 Ke my ag 
d. NAME OF HOSPITAL (If not in hospitol, give street —— d. af ADDRESS 


OR INSTITUTO 


LZ 244027 dot £2 oD, Disc 
2 =i 
5 3. NAME OF First Middle ost 4, DATE 
- DECEASED 7 / OF 
‘ f : 
3 (Type or print) MA. A RE 7 nL} {/ Armeaany PTH 
cy 9. AGE (in yeors [IFUNDER 1 VEAR|IF UNDER 24 HES, 


5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 
L G RRIED [_] NEVER MARRIED [/] S fost bytndeyh 
CES A IDOWED [A _—DIVORCED [J 3-/2- Go 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


s 
Be 
a5 / during most of working life, even if retired) 
os yp wi 7 Araerce ~ 
£3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% 4 
ee : Conres: UCas Fics ah Fa# Jahan 
83 15, WAfs DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 77 ‘Address 
E (¥en, if. oF unknown), If yea, give wor of dates of tervice) yY 
ek L264 PLE. 
g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). INTERVAL BETWEEN 
4 . ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: ‘ r 
§ IMMEDIATE CAUSE (0! 7a Yu t1on ¥ n/n tify KM 
= / 4 DUE TO 
Conditions, if any, which (b} NESTA OQ b 


gove rise to immediate DUE TO 
couse (a), stoting the under: : 
lying couse lost. (. a aia Fe sis arp ered. sfomech from ovat} _ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI Mio) 19. hes AUTOPSY 


ERFORMED? 
ves] NO[] 
200. ACCIDENT WAS ina ls rm ‘20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LI CAUSE OF DEA 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, oa Year |20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour on. While Not am foctory, street, office bldg., etc.) 

p.m. lot work [7] ot work 


21. I certify that | attended the deceased fram 49/3 195,10. Dept: / _., 19.5€.that | last saw the deceased 
alive on__ZIM 3 abe Wide and thdt death occurred ot i 72AM, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
no, 3200 re anandle Cd Eleer: Mal, 
parsewes Wi LE Ce. en hae VE Sea. PRS Sk as 
No. [nese EAN DATE THEREOF Wc. NAME OF CEMET! # OR CREMATORY Td. JOCATION (City. ‘or county) { taje) 

: ta ae Ls He Ddise 
Cand PRA, 
Wau ee ais. lim, 25 Cau Quy & [are rs Vi (RA. 


MEDICAL CERTIFICATION 


STOR: After this certificate has been signed by the attending physician and completely filled in b 


detached for use as the burial-transit permit. 


ACTUAL 
SIGNATURI 


the reglstrar prior to burial, crematian, or removal, and in any event wii 


may be retained by the hospital ar attending physician. 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 
page 3 shoul: 


TO FUNERAL D, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09465 
= S487 MEDICAL EXAMINER'S CERTIFICATE OF DEATH neu, ae 


at 


\ 


es ¢ 

Sy eg M 

3 eh PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 

° 3 1 

se 3 / bi teat ©. STATE b. COUNTY . 

ae 8S Mon omer; MARYLAND Mary nd Monte :! 

238 a) Co b. CITY OR TOWN us utiide cerporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

gs 5 cond give neoredt town) 

go AN F ethesda See ere 

8 7 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
3 | _____5526 Dorsey Lane Dorsey Lane Yes) Nog 
3 3. NAME OF First Middle Lost 4. Date ‘Month Doy Yeor 

> (Type or print) Rudojph Wesley Johnson Dean 9/5/56 19 

ae 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED KJ| 8. OATE OF BIRTH 9. AGE (tn yeors |e IF UNDER 24 HRS. 
=" kot ae Min. 


5. SEX 
Male wibowep [} pivorced (] 


10a. USUAL OCCUPATION. yous kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} a “128 | OF WHAT COUNTRY? 
during most of working lite, even if retired) 
none Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

\ Wesley Johnson ors 

‘7 ] 15. WAS DECEASED EVER IN U.S. ARMED Gage 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 (Yes, na, oF unknown) | Iif yes, give wor of dates of 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and ).] 
PART | DEATH AM PIATS CAUSE | &sphyxia due to vomitus 


es 1 and 2 with the registrar pi 


Fil 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


- IMMEDIATE CAUSE (0) 
Y DUE TO 
Conditions, if ony, which w__Upper Respiratory Infection 


gove rite to immediote couse 


in bed.! 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


Chief Medical Examiner's Office olong with farm PM3. Page § may be retoined for your files, 


2). \ certify that | took — of the remoins Sere obove, held an Autopsy 7 Inspection {], Inquiry (3%, and find thot 
death resulted from: Noturol couses fe], Accident [], Suicide [], Homicide [], Undetermined couse []. 


(0), stoting the underlying( DUE TO 

couse los, = t 
: Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To][19. WAS AUTOPSY 
= , 12 ee 
= 218 yet” no 
> © | 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of item 18.) 
2 & | PRIMARY CI or CONTRIBUTING 1) 
a 5 | CAUSE OF DEATH. 

4 

3 3 | 20c. TIME OF INJURY (Couny) (State) 
° 3 Hour 
= z 
a 
= 
= 
é 


(CTOR: Page 3 should be used os a burial-transit permit. 


Z 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 


oe DATE SIGNED 
ACTUAL a 
ey ACTUAL mol \ Mop, CHIEF MEDICAL EXAMINER [] 
Sees ASSISTANT MEDICAL EXAMINER [J 
2 gs 8 NAME Crea} Bra _nk Brod DEPUTY MEDICAL EXAMINER [5h 9/ ye 56 
2i2 2 7a. BURAL fiseqne Fb. PATE JHEREOF aon: OF Cl gela «fad Td, SOCATION (Cjty, town, pg es 
oe °o PR IF 
° ker 16 6 / K CEAth, 


N DIRECTO 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE. 
‘VS. AISME(5) Q A 0 Keck Le , (A of (as rb +3 2 a 
5M 9/55 CARs = Fa lean MLL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 46 6§ 


, 9488 CERTIFICATE OF DEATH Rog. diet. No <I 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY Montgomery Maree 0. STATE Florida b. COUNTY 


b. GIy OR TOWN it cules carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
= x ‘and give nearest town 
um: Bethesda {hi Ha, 58 days Orlando LL 5 


d NAME Ob Ee sellaL (If nat in hospital, give street address} d. STREET ADDRESS u e. Lt echives 
ie Clinical Center, Bethesda 1h, Md. 2207 Buckminster Circle ves J Nott / 


@. 


Then please remave carbon popers. Pages | ond! 


3. NAME OF acl Middle lost 4. DATE Month ony ee 
(Type or print) Freida (none) Joseph cats September 19, 19 56 


B. DATE OF BIRTH 


March 10, 1921 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los ae Months Min. 


yrs. 


5. SEX 6. COLOR OR RACE |7. MARRIEDMER] NEVER MARRIED [1] 
Female White wiooweo [J pivorceo [J 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country} 


“ iM Dre pigs fied 12. CITIZEN OF WHAT ON 
£ sking itervevenil 

8 Nurse’ “°""? Nursing Syria 

s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a George Cory Sadie Chaker 

3 

2 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT The Medical Records 
st eae aie 
No None The Clinical Center, Bethesda 1), Maryland 


18, CAUSE OF DEATH [Enter only one cause per line far 40), (b), and (-} INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: ‘4 —> = } ; ONSET AND DEATH 
IMMEDIATE CAUSE (a! - 
j ) 


4 


/ DUE TO 


Canditions, if any, which 
gave rise to immediate 


‘OR: After this certificate has been signed by the ottending physician and completely filled in 


3 
5 
& 
a> 
Es 
g. a (a), eile the under. ¢ DUETO 
tabg=pee! lying cause lost. fo) 
Blea! A ae 
386° 2 Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia} |19. WAS AUTOPSY 
ese Q PERFORMED? 
: = 
4305 te] ves No [] 
oess & | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 16.) 
{3 pe & [OR CONTRIBUTING LD) CAUSE OF DEATH 
gB8gs | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
o5SS & [®e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home. farm, | 20F, (City or town) (County) (State) 
5.23 3 Hour a. n. 1g [While Not while foctory, street, office bidg., ete.) | 
SEE 2 ci Jat wark [J at work J j 
=SLSs < 
= ae 21. | certify that | attended the deceased from.J. ily 235 195619 _, to September 175 Ps ee hat | last saw the deceased! 
22 a 
eas alive on__ September 19, | 12.56 _, and that death accurred ot.10250Am, fram the causes and an the date stated abave, 
£3 7 
=O36 A ADDRESS (Street, city ar town, stote) DATE SIGNED 
Se a fenatee_jimry. YY Fh eok Ui, wo The Clinical Center === 9/19/56 
i = j e — A Mpa, 
cawe pres 3 ; National Institutes of Health ; 
exZe NAME (type) William MHeadley,M.D. ___Bethesda 1h, Maryland. - 
82°90 
=e 2 
o oe 
— = 


2 
3 
cd 
” 
2 
o 
& 


22a, BURIAL, heen ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. towns or county) (State) 
trinsiee” | 9/20/56 Orlando, Florida 


< 
[4 
z 
4 
2 
= 
oO 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Fee) Robert A, Pumphrey~Bethesda,Naryland ome F-Q2-s% | JG). at. Wh, Lhervs fdas 


RBA fnvaane 


geet Sd dao 


Darso® 


pe 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ . 
ae 
ayes (9467 
2 <> ; 
= 28 9489 CERTIFICATE OF DEATH 4 yf. 
by 39 Reg. Dist. No.<z: sere aa 
* et 
3 se % PLACEOF DEATH Montgomery - 2. USUAL pe ei (HOME) OF DECEASED 
ao lar 
A gt COUNTY MARYLAND STATE Yana coum Montgomery 
5 IY Gigulide conporae Hits, write RURAL LENGTH OF STAY CITY UF outside comorate fini, wile RURAL ond give nearet town) 
a5 and give nearest town! (in this pla 
Pou tow” “Wheaton tow Wheaton 
ig fs HOSPITAL OR STREET (if rural give location) 
See iemutionor L30LL Matey Road ‘ADDRESS la en cc 
s STREET A ‘ 
g £8 si DDRESS 13011 Matey Road 
$ 35 3. NAME OF (First) (middie) {an} BATE (Month) (Day) Tear) 
© cs DECEASED ol 
ia He (ype or Print] Pandora Kalla peatn Sept. 2h, ~ 5S 
B Oy 3. SEK & COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lesi bithday _|_IF UNDER T YEAR IF UNDER 24 HRS. 
12 ete ACE IDOWED, DIVORCED, Months | Days | Hours | Min. 
= sc. [tomate white | ) widowed) 8/11/1886 70 | 
o = 7 10e, USUAL OCCUPATION (Give kind of work 70b. KIND OF BUSINESS 41, BIRTHPLACE (Stete or foreign country) 42, CITIZEN OF WHAT 
£ £825 done during most of working life, sven if ‘OR INDUSTRY COUNTRY? 
@ tze+| “rd Housewife Athens, Greece Wt edly 
3 3 BHR |e FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ 
O =. 08% Uninown en Valakos 
f= £8 228 | 75. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS I301L Matey Road 
U og S57 (Yes, no, or unk.) | (If Yes, give war or dates of service) YM Pp XK 
> $3 8°%so | “tle no frs.P.A,Keller-wheaton,Md. 
= ea E25 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
$ DISEASES OR CONDITIONS DIRECTLY LEAD! O 
tw 228 = 8 i IS DIRECTLY LEADING TO DEATH % ae 0 INSET AND DEA’ 
ol . u 
22: Pn IMMEDIATE CAUSE kG eaegslte hie BUMisesc 1S 2A retaadeoy Khiy, 
eZ Use DUE TO g—f) } ] 
2 Bs ANTECEDENT CAUSE(S) A i - VP FV . 
"Sea. DISEASES OR CONDITIONS, IF ANY, (8) FARAH Ag = A$ Ll g 3 
Ghar Oe] GIVING RISE TO THE ABOVE CAUSE 
qf sez STATING UNDERLYING CAUSE LAST. DUE TO ( 
eSo=es fe Se Wei 
a2s29 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 7 7 : : 
ies Mie TO THE DEATH BUT NOT RELATED TO THE NY » i7* f a ? y 
ge Tov DISEASE OR CONDITION CAUSING DEATH A ZU 24 ACL it EG C4 pH ff td ALAALEAAA O-AE 
ry ees i 19a, DATE OF OPERATION | 195, MAJOR FINDINGS OF OPERATION OPP SH.TG/) y LAA 1. AUTORSY? 
ves[_] Ho 
Oy 28ixv 
2 oS |e ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, Tic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
2 EBS | OR CONTRIBUTING [CAUSE OF DEATH | OF INJURY street, office bidg.., etc.) 
5S | eMHeR, NOTIFY MEDICAL EXAMINER) 
GS > | 21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | ie. INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
woo xe While Not while 
>>Fe € m. | atwork C1] ot work C1 
xia cw wo ‘. 
a ens a 22, I hereby certify that | attended the deceased from... ¥( 1.6... to S44, “AY, 0.56. that | last saw the deceased 
es, ; 
a 3s / alive on.) haces 2M, (Ares and that death occurred at. Sa, from the/causes and on the date stated above. 
5 : ct z SIGNATU! n r ADDRESS (Street, city, town, state). DATE SIGNED 
oe os” \ 5 pe : i 
G2hses NIAAA bk hLAA AS Re mo. (13 ZY, 
— Bi e * oy al 
2 Z26+[3 BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY tocaTiol (St 
o tay 2 
48 . 338 ur tal 9/2 Washing ton National Prince Georges Co.,Md. 
- F ES 


2a, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 7 2B. FUNERAL DIRECTOR'S SIGNATURE DRESS 
F/ 7) : 29 LS, NW 
DATE DOME ELD CS The 8 .H,Hines Coe; 20h ton 92D:C; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 x 
p> 499 CERTIFICATE OF DEATH 2 lg 408 


sé / 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) / 
£3 2 COUNT iontgomery marrano || ° STATE Virginia b, COUNTY Alexandria 
o iva s : b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
S Bs , RURAL ond give neorest town) 
58 X| Bethesda’ (Raual) 2h Days Alexandria 
e d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
, OR INSTITUTION ON A FARM? 
pes /]U.S. Naval Hospita:, Bethesda, Maryland 3834 Seminary Road ves J] No P9 
2 
5 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
2 DECEASED < OF 
5 {Type or print) Water (NuNK)  nARIG Beata Sept. . 30 4956 
o 
Oo 
{2 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) TMonths] Days | Hours] Min. 


yn. 


6. COLOR OR RACE |7. MARRIED x] NEVER MARRIED [1] | 8. DATE OF BIRTH 3 
wioowed [] pworceo 1] | 13 Nov. 1898 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
arin U.S. Navy(Retired New_York U.S. 


5 
es 
nd 
2 
se 
3s 
ey 
aac 
eo 
88 
zg Ma e 
52 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e5 ‘ . 
ice Martin Karig Blise Bllis 
33 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
o E oy | 102. no. oF unknown) {it _y6s, give wor or dotes of service) 
fs I ; 
5 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
se PART |. DEATH WAS CAUSED BY: : 5 peat a 
os IMMEDIATE CAUSE (0}_(_ OAL Het 
mie DUE TO 
> 
f= Conditions, if ony, which by 
: ots, shen oes 
gz 4 gove tise to immediote eve 


cotse (0), stoting the under. 
lying couse lost. o) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19.. 


200. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ¥ 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. White Not white foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J] ot work [J ' 


WAS AUTOPSY 
PERFORMED? 


Port | oF Port It of item 18.) 


Z 
Q 
= 
fe 
= 
& 
& 
rv) 
2 
= 
St 
Fay 
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STOR: After this certificate has bee 
‘detached far use as the burial-transi 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4, 
may be retained by the haspital or attending physician. 


21. | certify that | attended the deceased from, 19.28, 1930 Septe 19.2 thot | lost sow the deceased 
alive on_. Br HOAs yy, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE "9 D 
itn wo, UsS- Naval Hospital, Bethesda, ma lOvh"?0 
22 SEAS g.0. CAPPELAITTL, LCDR, MC, USN U.S, Naval Hospitas, da, Ma, 10-1-56 
Z° ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
E pec Z ; 
care Buria 10-4-5§ Ariington Nat'l Cemeter Ariington,Va. 
2 SIFT Mere, Se OGRESS ire fro ab REGISTRAR'S SIGN we) “ 
Bie Gare 10-21-56 Voy, Go Ge ttl 


* A 


“ 
° 
ao 
g 
e 
‘ 
2 
2 
% 
5 
Go 
2 
= 
& 
ae. 
= 
es 
2 
2 
3 
3 
3 
x 
3 
2 
a 
ie 
° 
a 
= 
3 
8 
ma 
°° 
3 
7. 
° 
Z 
3 
ES 
& 
5 
z 
i 
3 
2 
e 
2 
3 
2 
< 
a 
a 
Fa 
x 
a 
° 
z 
: 
< 
« 
o 
2 
< 
PS 
a 
& 
9 
= 
° 
4 


< 
a 
= 


g 


tered) 


6 


< 
my 
6 
2 
ES 
Ae 
a 
D 
oe 
3 
= 
= 
6 
6 
s 
8 
we 
o 
aS 
Bs 
z-) 
2 
3 
7 
3 
> 
3 
t 


funeral directar 
uid be filed wit! 


a 
& 
D 
A A 
= 
2 
= 
a 
‘of 
6 
o 
2 
= 
6 
Pa 
et 
& 
‘ 
= 
a 
o 
= 
a) 
e 
2 
3 
e 
a 
> 
wr) 
c 
> 
ay 
© 
o 
3 
2 
6 
2 
= 
° 
a 
3 
& 
z 
& 
< 
4 
o 
rs 


TO FUNERAL D| 


ho 


Pages 1 and 


& 
a 
9 
a 
g 
5 
8 
2 
$ 
6 
& 
© 
g 
8 
2 
a 
S 
5 
Le 
cS 


ached far use as the burial-transit permit. 


Lal 


10 burial, crematian, ar remaval, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 9 
asi 9491 CERTIFICATE OF DEATH B35, W948) 
\ a 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmissian) 


2 COUNTY MONTGOMERY marviano || ° STATE MARVTAND ». COUNTY PRINCE GEORGE 


b. CITY OR TOWN (If auttide corporate limits, write 


¢. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 


cr \ ‘ond give nearest town! 
: Sr LVER ee HYATTSVILLE 
} d. NRE OE Heer (If nat in hospital, give street address) d, STREET ADDRESS °. Spe 
801_COPLEY LANE 5707 __38th_ AVENUE YSU) Noo 
3. NAN a5 First Middle Lost 4 end Month Day Yeor 
Cipro pi EMMA EVELYN KENNEDY Blam SEPT, 20° 4956 
$. SEX 6. COLOR OR RACE |7. marRieo (] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE {in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE | WHITE SEPT, 7, 1886 aa er 
} 100. peas ero ee (Gave kind iat a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rng oH of werk ie even re ; 
Clerk — retired U.S. Gov't, MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FLETCHER GREEN ENMA E, HIGGINS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT , idres: 
4 NONE Mr. David G. Kennedy, 10 Ol? drdway Drive 
M 5 FX Brine iu ant no 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} eG oe ae aan ea 


1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: ¢ rs ER a) 
IMMEDIATE CAUSE (0] 3 Seid 
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3 
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5 
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gx 
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DUE TO 


‘ 
erect Saye ienich oo Lp aes Leptin acta Z oa ra 
cotse (a), stoting the under. ( DUE TO : 
lying couse lost. {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] N 

200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while. factory, street, office bldg., etc.) ' 
p.m. 19 fot work (] ot work 1 


H 

21. | certify thot | attended the deceased fram £-<--<-"_ 190%, to Scgge , 19:9€.,that | last saw the deceased 

alive on og hd, 25@___, Gnd thofdeath accurred atwid_¥4.M, fram the causes and an the date stated abave, 
<2 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


as PHYSICIAN'S 
45 NAME (Type) 
28 7a. BURIAL, CREMATION, | 22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
se of: 22/ 56 GLENWOOD CEMETERY WASHINGTON, D.C. 
125. FUNERAL DIRECTOR: ue, SIfvHe SPRING, MD. 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“ La ad , : oat 9 295E ee 1E=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 ri 
tests CERTIFICATE OF DEATH ing Bae 34 . 


Cd 


se piems Jj tio 

8S 1, PLACE OF AN 4 2, USUAL == BREN | (V pie 'Uscecved ibd, 11 lealiivtion' Reskleh tel eiereTEa ICA) 
£3 pos! - : MARYLAND STATE CES poise 

Le CWA Bey 2D = = 

Py b. CITY OR aN It outside cong oe" OF STAY IN Ib a TOWN (If out A corporote i fits Jweite RURAL ond give nearest town) 
Fy RURAL ond give nearest town) A th. 7 2 

et Inn CARN * GX) f 


e. 1S RESIDENCE 
J ‘ON A FARM? 

3 ‘\ AS>|_ves 1 No 

4, care y Month, ” Day Yeor 
DEATH e) oan % 


WAVE 
7. ARTES CENTS SV ao — ‘\ Gaal we aii UNDER 21 H35, 
2 f ’ wipoweo}a pivorceo [J MA i 1K i eee Min 
10a." USUAL OCCUPATION (Give kind of work done] 10b. KIND OF nS ba CITIZEN OF WHAT COUNTRY? 
genge mot of Agrking life, even if refiaag ; I 
cebu c 5s Al tASsAy- 
3. TAPES NAME fa. MOTHER'S OER NAME 
fed = hel M i 
1S. WAS DECEASED EVER IN U. 5. ARMED rm 6. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yes, no, oF unknown) {IE yes, give wor or dates of service) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢). 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


x DUE TO 


as 


Poges 1 ond 


‘death. 
al 

— 

DD 


in 72 hours aft 


INTERVAL BETWEEN. 
ON ND DEATH, 


Then pleose remave carbon-popers. 


= 3, iF any, which * 
5 immediote ( 
& couse (0), stoting the under ( PVE TO 
S lying couse lost. te) 
3 sengtcours lasts 

8 

£ 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Aa esl 


g, Z MUAh Aprr_d BDuuchial bot 


200, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIGE HOW INIURY OCCURRED, (Enter coture of injury in Port For Port W of tem TE] 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oe Year [aod, INJURY OCCURRED [208 FLACE OF INJURY Hone, form, [20F. (iy or owe) (County) (Stote) 
Hour 0. #1. While Not iil Factory, street, joffice bldg.. ete.) 
Pom, lat work [7] ot work H 


21. | certify that | attended the deceased from, on te ns ald one WEE, ae tf. ~_£K, 192G_.,that | last saw the-deceased 


MEDICAL CERTIFICATION 


the hospital or attending physician. 
TOR: After this certificote has been signed by the ottending physician and completely filled in b 


‘detoched for use os the burial 
the reglstror prior to buriol, cremotion, or remaval, and in ony event wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 


anc 
$33 uate Do, ZTE E, Delau/fer. Sa SER ha et ba Oe he 
83 ‘a 2c. NAME OF gap Hl OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
>> 
ioe i Lae SEPT 2LH SE Mik l, Misch iE UIN P/E CLOT EE Q 

2 2a. Ee BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vate [225K Vsti, UY. Hhers LALA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 4 7 1 
$493 CERTIFICATE OF DEATH 


ot 


xe. Se Reg. Dist, No. 215 i 
& oF ao 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee 0. COUNTY. o. STATI . b. COUNTY 
“(Be A; Montgomer Laat Florida 
ao 6 Ww ‘|b. CITY OR TOWN (If outside corporote limils, write |e, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give necrest town} 
ey ‘Bethesda (Rural TT days Fort nauderdale 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


4. 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Conditions, if ony, which o Ly Z Ma yo he Ei, 
gove rise 10 immediote 


catse (0), stoting the under. ( OVE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ss oe A 
yes BY No 


ing physician. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= U.S. Naval Hospital, Bethesda, Md. 609 SW 5th Place ves} NOH) / 
£ 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a (ipscr Priel Nicholas none KORDICK. DeatH September 20 1956 
rey 5. SEX 6. COLOR OR RACE 17. MARRIED [R] NEVER MARRIED DJ ®. CATE OF BiRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
> lost birthdoy) Min, 
Be Male ite winoweo[] —soivorceo—} | «3-27-97 Q oy. ER 

E a 100. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SQ r during most of working life, even if retired) 

Re (| Mariner U.S. Navy Ohio U.S. 

° a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§°9s 

ote Nicholas KORDICK Unknown 

= 8 r i WAS DECEASED ui bt U.S. oe 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

a } (Yes, no. or unknown) Yes, give wor or service) - 

Be /}_Yes WW-<_& IL Unknown Nicholas KORDICK, Jr.(Same As #2) 

38 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
co 'Y pet 

=a PART I, DEATH WAS CAUSED BY: : Oe ee 
S S " IMMEDIATE CAUSE (0! 

ze 17x DUE To 

z 

3 

3 

ie 

2 

Ey 

© 

3 

e-) 

$ 

2 

° 
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MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


= 0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Stote) 

7 Hour a.m, While Not while foctory, street, office bldg., etc.) | 

2 p.m. 19 [ot work [] ot work LJ H 
S 5 21. | certify that | attended the deceased fram_2_SULy ____., 19.28, ta 20 Sept. ____, 19.2© ithat | last saw the deceased 
=e alive an_2O Sept. ss, 1996, and that death accurred at L2: OOP RP oer the causes and an the date stated abave. 
=6 ADDRESS (Street, city or town, stote) DATE SIGNED 
ap ACTUAL 56 
A SIGNATURI = 2 
‘3 
bz RAE (yee UsN__U-S. Naval Hospita., Bethesda, MGs 
£g° lo. BURIAL, CREMATIGN, | @b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>o Q P a 
eo Bur ia bd 9-25-56 Arlington Nat'l Cemetery | Arlington, Virginia 

ae ~ 
= yo 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dec 


pS uz ADDRESS Bethesda, MG. | 240. REC'D BY REGISTRAR 2x EGISTRARS SIGNATURE 7 
Al. Home, 7557 Wisconsin Ave .|pate9-21-56 ZA 


A222 \/ tet Se 


Pry 
= 
= 


by 


a 


Pages | ond 
leath. 


Then please remove corban popers. 


ing physician. 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Poge 4 


y the hospital or 
TOR: After this certificate has been signed by the ottending physicion ond completely filled in 


x 


detached far use os the burial-transi! permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 houré oftel 


«< TO HOSPITAL OR 
page 3 shout 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}34 
9491 CERTIFICATE OF DEATH soi pen ae 


2. ett age aS {Where deceased lived. If institution: Residence before admission) 


o. COUNTY ©. STATI b. COUNTY 
MARYLAND . 
Montgome Maryland Montgome 
b. CITY OR TOWN (|f outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
1°Mo. 4 days Bethesda 


d, NAME OF HOSPITAL {If not in hospitel, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


aval H Q Be S 2 anti 4.60 enbrook Parkway yes [] No By 
i Reve naasi First Middle lost A re Month Day Year 
(ype or print) Mark (n) LAVELLE Dare September LL3s #7598 


5. SEX 6. COLOR OR RACE 17. marRieD [] NEVER MARRIED [5p | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Ooys | Hours] Min. 
Male Cauc. wipoweD [] oworceol] | 1h April,19 ys. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None. None. Maryland United States 


I \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} Francis Michael LAVELuisé Grace MURPHY 
Deas “a 
rn Yes, no, er unknown) {IF yes, give war or dates of vervice) 
No None None ancis Michael LAVEiwk, 4607 Glenbrook Parkway, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


DUE TO. 


: 
2, if ony, which 
gaye rise to immediote 
cotse {o), stoting the under- 
lying couse lost. . 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/ 19. wee AUTOPSY 


FORMED? 
ves § Not] 
20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {State} 
Hour 0. m, While Nat while foctoty, street, office bldg., etc.) | 
p.m. 19 at work [1] of work] t 


ee A , 1920 to, AL BoP, 1M2__,that | last saw the deceased 
OP o44, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


U.S. Naval Hospital, Bethesda, Md 9-12-56 
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‘Zo. BURIAL, Hee ren 7 Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
purges” [9 bt. Catherine's Cemetery Moscow, Pennsylvania 
Fe Wore kis E j ‘2do, REC'D BY REGISTRAR by REGISTRAR'S SIGNAT! 
: 12-5621 as 
OR cece Oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9495 CERTIFICATE OF DEATH cata 


*e 


funeral, diame Sena 
ith 
\ 
" 


5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
z, 0. COU hamlet marviano ||? STATE 99 oh ome b. COUNTY 
re fm) fb Gity OR TOWN a outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
pK Bethesda th + Maryland 43 days Huntsville fn 
@ dad gh a . (If not in hospital, give street address} d. STREET ADDRESS e. ey etd 
& the Cifnical Center, Bethesda 1h, Md. 102 East 8th Street ves NO DE 
3. NAME OF First Middle low 4 pare Month Doy Yeor 
(Type or print) John Clinton Ledford DEATH September 6, 9 56 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED KJ] NEVER MARRIED [_] | 8. DATE OF BIRTH . forencecy 
Male White wiooweo [J ovorceo) | February 15,1923 33 We 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


/ during most of working life, even if retired) 
Government/) Redstone Arsenal Kentucky U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James B, Ledford Louisa Eager 


KS RES Sata) Si ese ea INFORMANT The Medical RecordAddre: 
jo unknown The Clinical Center, Bethesda 14, Maryland 


INTERVAL BETWEEN 


se remove carbon popers. Poges 1 on 


insdaehours after death, 


te 1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b}, ond ().] 

= 
ay PART I. DEATH WAS CAUSED BY: * ; ae a ae 
a IMMEDIATE CAUSE {0} c. 
= Lf OUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse {0}, stoting the under- 


lying couse lost. (¢ 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


PERFORMED? 
Yes fc] NO) 
20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port 11 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 
Hour 0. p. While Not. while foctory, street, office bldg., etc.) J 
p.m. 19 lot work [] ot work [] H 


6, 19.56. that | last saw the deceased 


MEDICAL CERTIFICATION: 


TOR: After this certificate has been signed by the ottending-physicion and campletely filled in 


to burial, cremotion, or removal, ond in any event wi 


detached for use as the burial-tronsit permit. 


may be retoined by the hospitol or ottending physicion. 
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vs Ansan Robt. A. Pumphrey-7557 Wis. Ave. Bethesda, Md,,@_9- 5G iB We 


alive an__ September 65, 1256 ____, and thot death accurred at.7-5.5AM, fram the causes and an the date stated abave. 
ae > ADDRESS (Street, city or town, stote} 9 DATE SIGNED. 
5 ACTUAL A The Clinical Center O36 
2 SIGNATURI WD, 2 Soe a ase eee eae eee ae pu itit ion, atl 
F ts National Ynstitutes of Health 
ie: Nanettes__Duncan L, McCollester, Me De Bethesda 1h, Maryland 
goo Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Storey 
> .H° REMOVAL. (Specify) 
mee Transi 9/6/56 Lancaster Kentuck 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE___, 


p> 
of AM o 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9474 
5419 CERTIFICATE OF DEATH RA Rake 


Se 
+4 3 - 2s Mone hae 2. tas RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO °. ut b. COUNTY 
- 3! 2 Montgome ve aha [ptetetetecetete - - 
P \ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3. vi Wj, RURAL ond give nearest town) i ; , ei 
62 \ N7 Takoma Park 59 hrs. District of Columbia of- 4 
= <4 - d. NAR CM Ree (If not in hospital, give street address) d. STREET ADDRESS: See Ee 
a Washington Sanitarium & Hospital 2911 Newark St. NW. Apt. 35 | vs) not 
et yf 
=o 3. NAME OF First Middle Lost 4, DATE Month Oay ve 
ee DECEASED . ofr 
fe {Type or print) Leroy Gratt Leigh DEATH September 5 19 56 
>s 5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In eon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 -! Pr doy) D. Mit 
Sy Viale | White |woowp) ovr | heI?-71 2 Si ha lie 
Ee ae 100. ead ee cane kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, evené retige 
es a3 Canteae tor & Bi dder Charlotte, N.C. Amer. 
= 
o a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§5s 7 ” 
B8s James Leigh Eliza Springs 
& 8 8 Ke WAS: = osha saps oS ore ae 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe, nO, eF unknown) {U0 yes, give wer or service) 4 
E Ry ) No Hospital Records & Mrs. Irving Abramson 
Se 
Lie 18. CAUSE OF DEATH [Enter ‘only one couse per line for {a}, (b), INTERVAL BETWEEN 
oe 
ey PART |. DEATH WAS CAUSED BY: pasa Seas ial 
§ IMMEDIATE CAUSE {o} 
= DUE TO 


Conditions, if ony, which rn 
gove rise to immediote = re 
co¥se {0}, stoting the under- A 4 L es, W/Z i 
lying couse tost. o_ Ate teeta Act Big 
Past I, OTHER SIGNIFICANT CONDITIONS COS@RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Ot Agtlente OF te XL — 4g Ag vss(} NoG 
Zo, AECIDENT WAS UNDERLYING 20b DESCRIBE HOw INiuRY ‘OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) o 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town} {County} (Stote) 
Hour White Not while ¢ foctory, street, office bldg., etc.) 
19 fot work [J ot work Oo H 


21. 1 ag t prerdey the deceased fram, ar we es that | last saw the deceased 
alive an_. af - 4 =. 256... Ei that death occurred “Pn. fram the causes and an the date stated abave. 


, cremation, ar remaval, and in any event 
~~ 
MEDICAL CERTIFICATION 


y the haspital or attending physician. 
TOR: After this certificate has been signed by the attending ph: 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after(death: 
detached far use os the burial-transit permit. 


5 
= ADDRESS (Street, city or town, state) DATE SIGNED 
4 a UAL J A ~ 
« 7 ys SIGNATURI M.D. Leon rotthe Like an Yl Sk 
a 
2oLeBs -! PHYSICIAN'S CA 
Seaee NAME (Type) ee nahn _ A fitime 9 =: 
3 a SS ee 
% B3°R Me. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. Agen, or — (Stote) 
Ede Be ai. y 9/8 se Cedar Hill ceuiiors a 
reco yp CAT Dees Std lhe 2ho. REC'D BY 7 TRAR man oe “= 
15 (4) — 
vse 9A Lert & Zb/-tHld blah. Wi] s OTL 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {} 9475 


‘ 


9496 CERTIFICATE OF DEATH kes pein ada 


ss 
% =: 1 peat DEATH h Mont a: Saeed {Where deceosed lived. If institution: Residence before odmission) 
o. COl b. COUNTY 4 
32 Montgomer MARYLAND Georgia Terrell 
x) + b, CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside corporote limits, write RURAL ond give nearest ee) 
oa ‘ RURAL ond give neorest town) 
52( MX Dawson a 
- “4 d, NAME OF HOSPITAL {lf at in mae give street address) d. STREET ADDRESS e. IS RESIDENCE 
oat OR INSTITUTION. i rs ON A FARM? 
s Nave \ an 3 m Yes (] No (X 
6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 iopetcsinind) Georgia Emma LEWIS DEATH Sept. 14, 9 56 
3 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 6. DATE OF BIRTH AGE (In years If UNDER 1 YEAR|IF UNDER 24 HRS. 
, 4 “gh Menthe “t Hours | Min. 
# Female White |woowem  ovorceo | Feb. 27,1861 W; 
ae 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
of during most of working life, even if retired) 
| Housewife Louisiana Uae 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% Samuel Harrison Liza Wooley 
es 
FI 3 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes, no, oF vaknown) (IP yes, give wor or dotes of service) » 6 
g ¢ No None t orr Dawson, Georgia 


i 
PART I. DEATH WAS CAUSED BY, “2 = 9 
IMMEDIATE CALISE fo BT LOAA OY SOU OM EVLA 


Then 


Cone) “edhe lie Onsite |: an 


1B, CAUSE OF DEATH [Enter only one cause per line for {0}. {b).jond {e}.} NEE ARGIDERG 


‘OR: After this certificate has been signed by the attending physicion and completely filled in by 


‘o 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


f 


seule funy ii tok Chom Oiase Tue Te, 


5 
3 
2P Conditions, if ony, which WO x O Si. 
c 6 gove rise to immediote BEG ( y \ 
as cotse {o), stoting the ynder- 
gs lying couse lost. te WX Oh ANS JULNSA OK Mu sf, 
NPS e 3 Patt W-QTHER SIGNI Sie NK CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rae 1. WAS asiOrse 
> x9 
a32 8 cS QVC 5 ED NOG 
Poze E | 200. ACCIDENT WAS UNDERLYING C}~{] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
s S E | oR CONTRIBUTING L] CAUSE OF DEATH 
Bees & | (UE EITHER, NOTIFY MEDICAL EXAMINER 
oEe8s & [20 TIME OF INJURY “Month, “Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F, (City oF town) (County) (Store) 
32%es a Hour o.m. While Not while foctory, street, office bldg., etc.) 
sirs 3: p.m, 19 {ot work [] ot work [1] at " rT 
FL Ss 2 & a Tr. 
z me 21. | certify that { attended the deceased fram. 1. 7 DAAC =, 19. Ftp a os had Bes 7192 that | last saw the deceased 
ef a —-s — 9 
sas alive on_\i——~ {TOA 1 Q.., and that death accurred at. . fram the causes and on the date stated above. 
£283 
moe 2 
5 as Psa Y es 
igi Goa seth Ge iL N vd 
S88 PHYSICIAN'S / : 
esis NAME (Type) Ay Ge rage SRAYEK, SKND,..WMeud ANMEUG 4 hase lS, IM : 
33 a > Tio. BURIAL CREMATION, [zp bate THEREOF Tze. Nal Te. NAME OF CEMETERY ERY OR CREMATORY 22d. LOCATION (City, town, or couhty) {State 
~S5 or ect x 
ze 32 Bursa tTtean & it 9-17-56 North Troy Cemeter Orleans County, Vermont. 
= 23. a ls cl ga ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
SAIS (4) a = = p 
ts : sf Bethesda, Maryland |yg@f/7-56 eters J Phoote ter 


bai Tro ees ee 18 09476 
0 CERTIFICATE OF DEATH Regi vienecee 


"3 mLAcS or Deer 2. gpa allen ce (Where deceosed lived. If institution: Residence before admission) 
o °. : b. COUNTY 
Montgomery Count pipe sae Washington Dee 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 


uld beMfffed with 


i 6/9/56-9/8/56 Washington, D, Ce at 

d. NAME Of HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 
N. We. 


ves] no] 
4. Pee Month Doy Yeor 
Lewis DEATH = September —'8. 1956 


9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED Divorcep (] July 18, 1866 eo eR ene 36" Hours Min. 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ree most of working life, even if retired) 


ousewlle Miami, Missouri _America 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes. 0, of unknown), [It yes, give wor or dates of service) 
Sanitarium records 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond (o-] CUcERa eee 


PARTI. DEATH Wes causene”.,, Myocardial failure indefinite 
; d 7) DUE TO 

Conditions, if ony. which Senile debilit Gradual 

gove rise to immediate 

cotse (0), stating the under. ( DUE TO 

lying couse lost. (o. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(] no] 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ian, ME cGe@ian . 2. oh. 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 4 20F. (City or town) (County) {Stote) 
(ae oi While __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 jot work [] ot work t 


6/9, 1956, to____ 9/8 ______., 19536. that t last saw the deceased 


#. 


Pages | and’ 


Then please remave carban papers. 


MEDICAL CERTIFICATION 


alive on_. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SeNaTuR + mo, Cedarcroft San, & Hosps Sept, 8, 1956. 


: r Rte 2 Columbia Road 
euwnNs Alvin J. Kistler, Me D, ‘Bilver Spru 


No. esc ™ |, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
; 
9/8/56 Pleasant View Cemeter} Camp Point, I11l. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS as. ’ D . . 240. oye REGISTRAR 24b. REGISTRAR'S SIGNATURE _ 
The S. H.Hines Co., 2901 1th St. N.W. fom ?“/sce |Fee 2 (EE. 


TOR: After this certificate has been signed by the attending physician and completely filled in bj 


* 


detached far use as the burial-transit permit. 
the registrer prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


y the haspital or attending physician. 


may be ret 
TO FUNERAL 
page 3 shay 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 4 7 7 
. 9498 CERTIFICATE OF DEATH ere 


st 
3 '; av Bees 2 ME ola (Where deceased lived. If institution: Residence before admission} 
4 4 o. b. COUN 
38 Montgomer MARYLAND Maryland Montgomery 
Be b. CITY OR TOWN ([f outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give riearest town) 
sof .. RURAL and give nearest tawn! 
33 rowningsville: Browningsville 2 
@ 9 da ap Sa {If not in hospital, give street address) d. STREET ADDRESS e. Feat re 
as 
ba REE TES Monrovies R.F.D. Monrovia ves] NO 
5 3. reg First Middle Lost 4. a3 Month Doy Year 
3 (Type ar print) ary we Linthi eun DEATH Sept = 6 156 
& 5S. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED. oO 8. DATE OF BIRTH La Heal ate IF UNDER | YEAR] IF UNDER 24 HRS. 
lost be ay] He in. 
2 Female te |wrowom ovoreo || Jan, 18,1866 Gs bese Srl ig 
ae Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 | during most af working life, even if retired) 
«3 Housewife Own Home Browningsville, Md USA 
3 s&s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
0 
ee Joshua H. Purdum Martha Browning 
2 :. WAS pee aL S5) U.S. Peale 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(98, 90..0¢ unknown) 8s, give wor or vervice| 
2 bp None Mrs Ivan T. Lawson, Ijamsville, Md. 
8 18, CAUSE OF DEATH [Enter ‘anly ane cause per line for (a). (b), and (.) PR RIG ae 
Q PART |, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0! hours 
= DUE TO Arteriosclerosis coronary vessels years 
Canditions, if ony, which (b) 


gove rise ta immediate 
couse {0}, stoting the under- ¢ OUETO 
lying cause lott, e Arteriosclerosis, generalized 


ra Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. RE Sere: 
g|Old_ cerebro-vascular accident, hemiplegia, cerebral ari.scl.| wo oH 
© [20a. ACCIDENT WAS UNDERLYING C1__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 206. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, form, 1204. (City oF town) (County) (Stote) 
: be worn eer aS 
= p.m, 9 jot work [J at work [] 1 

21. 1 certify that | attended the deceased from Sept. ‘ _ 19226 ihatillian sawiihe daccoren 


olive on__._Senk 6. : 122s, and that death accurred ot.1__A.a_M, from the causes and on the date stated above. 


~ f ADDRESS (Street, city ar town, state) DATE SIGNED 
$i Dek co SV ton) * Sin th} GS seyae Clini, Oo  8/Te 


NAME ype) _ G4 eadors, Jr., M.D, Damascus. Maryland. 


toe M 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
Br an ° 
UY 1a. Sept.8 1956 =Meth Brownings a d 
23. FURR DIRECTO SYGNATUR apes 240. a BY REGISTRAR | 24b. LURE ‘SIGNAJU - 
Ys Al5 )y ‘ +s tH, anascus “ . a0) / f 
ays g poten ht Pt fore AT Sl dd J JAANE 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


‘detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event “(= 


ie: 


may be retained by the haspital ar attending physician. 


TO FUNERAL D; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shout! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9 478 
429 CERTIFICATE OF DEATH ise ee Ce 


ond 


< ce 
e . = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituion: Residence Before edmission) 
oe <a 7 b. COUNTY 
= 53) WAlban ste bmer MARYLAND DOA 
oe BGI oR ee Uf outdd & corporate Timnits, ¢. LENGTH OF STAY IN Jb | ¢. CITY OR TOWN (IF outside corporate ate o RURAL and give nearest town) 
5 £} ond give negrest town! sua ices a 
Ss Uma [ror > MA. 7-1-5 -Hem West ing torr, J =: Oe 
q J, NAME OF A aan {if not in hospital, give sirect address) od. STREET ADDRESS 3 ©. 15 RESIDENCE 
e QR INSTITUTION = ike w ‘ON A FARM? 
4 ask. a Ho Sf. Gan unren S 7 ‘ ves (] No es 
2 4 : 
& 3. NAME OF First Middle lost 4. DATE ath Day Yeor 
= DECEASED =" te OF « 
3 (Type or print) yy 0S]@ Cuma er Onc, 2S | DEATH Sep - 27 wse 
s 5. SEX 6 a x RACE |7. MARRIED] NEVER Hie 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oy oO §O lost birijgiay) [Months | Days 
: wiboOwed [] ciate S— is! _ yes. 
TOs. USUAL ae ae Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
n during most of working life, even if retired} Ve. Uu S$ A 
13, EATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Kay bor D1. es ao bucu CG. Hal be € l ee 


J ee WAS pee See oy U.S. ARMED FORGES? 16. SOCIAL batt NO. fs INFORMANT v Address 
Re ackeejorinscles VfL feuigieve eraneerieta 
: no ene: Hospital Recards 


18. CAUSE OF DEATH [Enter anly one cause per line Ser {b). son (9. J } af. “ INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 5 ; / 57: ONSET AND DEATH 
IMMEDIATE CAUSE (a! <M <2 2 c 


Then please remove corbon papers. 


DUE TO 


if . 
Canditions, if any, which rs 
gove rise to immediote 
cotse (a), stoting the under: 
lying couse last. (g 

Ing couse lort.. i 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 was AuTorsy 
cols A— Lt rAbe-ter yes (] No fj 


70a, ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of Tem 18) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, ides Yeor ]20d. INFURY OCCURRED —[20e. PLACE OF INJURY iHome, form, 1206 (City or town) (County) (Grote) 
Hour om. While Not el foctory. street, office bidg., ete.) | 
pm. lat work [7] at work % 


al | certify that! attended the deceased from. Le SSD L..27, 19.2<athat { last saw the deceased 


and that death occurred orl, ? TBA, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote]_ DATE SIGNED 
: J / ides 


permit. 


|, eremotian, or removal, ond in any event within 72_hours ofter deoth. 
MEDICAL CERTIFICATION 


abe. 


letached for use as the burial-tran: 


TOR: After this certificate has been signed by the ottending physicion ond completely filled in b: 


wm: 


the registror priar fo bur 


— 
MD: HA 


‘ed by the haspital or attending physician. 


poge 3 shaul. 


2 
& 
> 
a 
iS 


eme tery Ig 
. URE ‘2da. REC'D BY/REGI! ai imps 
w,ats40 (2 — ome Wy) abe Sil WW, 


TO HOSPITAL OR ATTENDING PHYSICIAN: Te law requires thot the death certificate be executed within 24 haurs after death: 


TO FUNERAL D; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 47: o 
943 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter =s ‘one caute per line for {0}. (b), ond {c).] ais Be 
PART 1, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Se Se helen 
va Th DUE TO . 
Conditions, if ony, which ) @ Aithref  Otre - ae fbias z a EZ. fr 


gove rise lo immediote couse 
{o), stoting the underly’ 
couse lost, 5 ee {ey 


£8 § Reg. Dist. No. 
ae 
83 % 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Be § °. {a5 ae ey uaa ©. STATE een’ B.COUNTY Ty ot come ry 
ene t “i RYLAND £ ad 1Or 5 t 
ee 5 Be i] ob CITY OR TOWN (tt oohide comporat Himit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Se fs i Pa Sect P 
La o a _/X|__ Gaithersburg 13 jrears Gaithersburg 
£5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET RDOREE °. SD / 
= A 
% RFD pee: ves f) No [) 
35 8 3. NAME oF First Middle Lost 4. DATE Month Day Year 
rece {ype or print) Arthur L. Lowe, Sr. DEATH x 5719 
58 5. SEX 6. COLOR OR RACE |7. MARRIED LG Hivem wuniineD-fad |8. DATE OF BIRTH 9: AGE a IF UNDER 24 
Ae ee ‘Months Min. 
ole Mire | irre _|wecvenss amas gg. G5 om. [term] Ome | Hor | 
oa: 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ene 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ata 1 | during most of working life, evan if retired) ‘es 
z A 3 A 
en: FARMER FARM See 
a = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gn fb 2 LOWE Unknown 
o g —" 15. WAS DECEASED. oa IN U.S. ARMED: Foeeey: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a 2 e (es, nO, OF Unknown) (IF yes, give wor or dates of service) a 
sca } YES World Wa) Arthur L. Lowe, Jr. Same 
ra) BY 
3 
E 
s 
e 
o 
2 
a 
oe: 


21. | certify thot | took charge of the remains described above, held an Aulopsy Inspection [], Inquiry ([], and find that 
deoth resulted from: Notural couses ([], Accident dj, Suicide [], Homicide [], Undetermined couse [[]. 


e Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your fi 
: Page 3 shauld be used as o burial-transit permit. 


3 Zz PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0]|19. Was auTorsy 
te 6 

£ g 3 ves No (J 
5 i 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

: § [cue oPbesnetne t 

~ 8 I. (Neel ® pleoud 4 Pao i. 

$ & | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLAGE OF INJURY (Hofne, form, } 20f. {City or town) {County) (State) 
° 9 Hour o.m. . _» | While’ 4 Not while factory street, office bida., etc.) | ’ 

= = E Z % NSB {ot work By ot work 1) Boe Yeren| Gaithersburg Montgomery Md. 
= 

= 

s 

o 


ECTOR: 


DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [] 


has 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


5 Yj ASSISTANT MEDICAL EXAMINER [_] ; /2 3% 
£88 a Frank &%. Brosclart, M. De. DEPUTY MEDICAL EXAMINER [2 Z 
3 2 ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
2 pec : 
we 956 | Cedar Hill Cemete Suitland, Ma 
23. aa DIRECTOR'S sani ‘ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) } a_ te 7 
5M 9/55 ¥ NY, wg 1756 PasAvee Nelle cate (-IN-SG |TSeer a, 4. Loo frALy 
. V 


If any del: 


Item 18. Give Pages 1, 2, and 3 to the funeral 


Chief Medical Examiner's Office along with form PM3, 


Page 5 may be retained for your file: 
File poges 1 and 2 with the registror p' 


CTOR: Page 3 should be used as a buriol-transit permit. 


te, writing the word "‘pending’ 


sertifjcal 
r% 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


8 . 
esas 
Sees 
£oee 
ers 
Soe. 
Bes s 
° 


VS. AISME(5) 
5M 9/55, 


fi 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69480 : 
9421 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pw Se ai, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Insfitufion: Residence before admission) 
0. Cl tev: rite: 5 ta. a 5 
Morb somery marviann |] ° STATE ors) and >. COUNTY sontgome 


b. are OR TOWN (if ounids corporate limi, write RURAL 
ter) 

wis RoIa Park 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 

8323. Haddon Drive 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Silver Spring 
d. STREET ADDRESS e. IS RESIDENCE 
WI i ON A FARM? 
h, Noyes Drive 


yes [J NO fy 


3. NAME OF T Middle 4, DAT M 
Nae ce P Fint xT. i Z Lost DATE ent Day Yeor 
(ype oF print) Horace Hill Marple DEATH 9/22/56 19 
B. DATE OF BIRTH, 9. AGE (in yeon LIF UNDER 1YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR,OR RACE |7- MARRIED [3} NEVER MARRIED (J f - 
Watts Wows? _owioRcecte Mya RA 2, 19 VL, “khypnoon ye, [Motte] Dove. Hours mtn. 


1eF USUAL she ora Give Br ee done} 1 ew, °F BUSINESS-OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of workis lite, even if retit 

met oro ZLVIST W)- VA. fae 

4 


ERS. bog 14, MOTHER'S MAIDEN NAME 


ge . Mien TE L, GORMAN: 


15. WAS eee! Py ae FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{Yes, no, ar unknown) age or dates of service) G YY, 
yes les AN ELEML, pls if 4 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Coronary Occlusion d 
IMMEDIATE CAUSE (0) sudden 
f ‘ DUE TO 
Conditions, if ony, which e) 
gove rise to immediote couse 


wae 
’ 


(0), stoting the underlying{ OVE TO 
couse lost. = ESE 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 

5 yes] NO i 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18. 

& | PRIMARY Cl or CONTRIBUTING (1 fg aa ise eee re ee 

& | CAUSE OF DEATH. 

= ee 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form. }20F, (City or town) (County) (Stote) 

3 Hour 9. m. While Neiloaule foctory, street, office bldg., etc.) | 

= Pm. 1s ‘ot work [] ot work [] b 


21. | certify that | toak charge of the remains described abave, held an Autopsy [_], Inspectian fx], Inquiry [5q, and find that 
death resulted from: Natural causes FE], Accident (J, Suicide [J], Homicide [], Undetermined cause [1]. 


ely eee 9 /3, Br Tete FA ~ _ yp, CHIEF MEDICAL EXAMINER C] Se tie 


ASSISTANT MEDICAL EXAMINER [7] 9/2 2/56 
* “ T 
Name Cleve} Frank J, Broschgart DEPUTY MEDICAL EXAMINER fz] 
72e. BURIAL, CREMATION, S DATE THEREOF 


4 
Al ME OF CEMETERY/OR CRE: "QO. LOCATI hor county) + fo) 
i al ae 2 195G CeOne, EEE Em. \Kees O/Wpriikise Cor. Wd: 
‘ADDRESS + [2da. kK y a ig" BESS SIGNATURI 
Pere fad lb TO REA AI AS pees Nip, 2Clom VIL Ly Bez p eZee. ts 


on 7 


3 ‘A nvauns 


gc6t SS d3S E 4 


Oyarzo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n94s 
GA \ 
- 9590 CERTIFICATE OF DEATH 5, Ya 


md 


aoe ol ’ Reg. Dist. No. 
3 = as \ fi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inliulion: Residence before odminion) 
$3 3 Montgomery marnano ||? Marvland b. COUNTY Montgomery 
3 te p b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give riearest town) 
oo RURAL and give nearest town} 4 
ee ed Olney 16 hours Rockville 3 
¥ d. ie ne Ree {If not in hospital, give street address) d. STREET ADDRESS e SG ENS 
3 Montgomery County General Hospital General Delivery yes] NOC] 
2 
oo 3. NAME OF First Middle Lost 4, DATE Month Year 
- DECEASED + OF “ 
: eerie.) Baby Boy Martin i Om September {0 ie 
o 
oO 
& 


3. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED KX] |® DATE OF BIRTH AGE fn yeow [IEUNDER  YEARTIF ONDER 7H 
ost bi 10Y! Months De He Mi 
Male Colored |wirowes (] Divorcep [] 9 /10, /56 yes. meee es a 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
[| avring most ot working life, even if retired) 
Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Edward Martin Edith Lucille Dove 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]1, SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yen, no, or unknown) {IF yes, give wor or dates of service) 
No Mother 


18, CAUSE OF DEATH [Enter only one couse per line for fo), (b). . INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o| 


DUE TO 


rs ofter deoth. 
. 


Then please remove carbon papers. 


Conditions, if any, which 
gove rise to immediate 
cause (0), slating the under OVE TO 


lying couse lost. Ce 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} 19. eae 
= yes] NO fg 


200, ACCIDENT WAS UNDERLYING CI} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, \Year | 20d. INJURY OCCURR) 20e. PLACE OF INJURY (Home, farm, 1 20f. (ithor town} (County) (State) 
Hour o. 1. While Not while factory. street, office bldg., elc.} H 
p.m. ud i] 1 


-tronsit permit. 


jot work [7] ot work 


MEDICAL CERTIFICATION: 


21. | certify that | ottended the deceased from. Z//27___._____, 1946, to. 7 “ WS hat | lost saw the deceosec! 
olive 0 Gf of IL of Aa ard that deoth occurred ot 10: QQPM, from the couses ond on the date stoted above. 


x = ADORESS (Street, city or town, slote} DATE SIGNED 
ACTUAL 
SIGNATURI < M.D. Lee aps 


PHYSICIAN'S 
NAME (Type) f j 


M.D ; 
Ro. PEMOVAL renin ‘Zab. DATE THEREO! Re. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} {State} 
lak heey ofi2/56, Lincoln Fark, Rockville, Mi. 
pws BORSSIGNATSR ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS A15 (4) 1 A MU 1 Rockville, Mi. ASS bare 72 
15M 9/5 LAU LATTE DATE 13~S$ hk Aa ae 


2073/93 X V2 


TOR: After this certificote hos been signed by the attending physicion ond completely filled in 


‘detoched for use as the buriol 
the reglstror prior to buriol, cremotion, or removal, ond in ony event within 72 7 


» 


moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 
poge 3 shou! 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death: Page 4 


ead 


funeral director, 


" 


Pages 1 an uld be filed with 


ed by the attending physician and completely filled in 
Then please remave carbon papers. 


ign 
permit. 


After this certificate has been 


‘detached far use as the burial-transi 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


We: 


may be retained by the hospital ar attending physician. 
page 3 shauli 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 9 4 8 9 
+ 9564 CERTIFICATE OF DEATH SR 


¥; gi OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eit Montgomery marviano || ° STATE Kentucky pak talk 
b. rere. (lf eee ere limits, write | ¢. LENGTH OF STAY IN Ib «. CITY ee {If outside corporate limits, write RURAL ond give neorest town) 
‘ ‘and give nearest town days cudd: : 
‘| Bethesda 1 day f / 
d. Bees Hares fle {If not in hospital, give street address) d. STREET ADDRESS e. PN 3 
fhe Ciinical Center, Bethesda 1h, Md. -- ves] NOMS 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED OF 
ype or print) Bernice Ann Martin teary September 27, 19 56 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED EX] 6. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wipowep [] ovorceof] | August 17, 1938 ate te Esl oer eee ." 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


wate. of working life, even if retired) None Kentucky U K S 4 ne 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Burnett Martin Gladys Strunk 


PE was, DES EASED VERIO) S_ ARMED FORCES? Piet SECURITY NO. 17. litepte Miron Medical Record Addres 
No S24 The Clinical Center, Bethesda 1), Maryland 


|} 38. CAUSE OF DEATH [Enter ‘only one cause per line for ey ().J Ai ‘ INTERVAL BETWEEN. 
PARTI. ; } f L 4, 
A EE RCE tmiedla  4ibaillatn_. 


ONSET ay DEATH 
d f 
/ DUE To ‘ e 


Conditions, if any, which (b) 
gove rise to immediate 
couse (a), stoting the under- 


oe aan te ,f [0 ho. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. Weamory 
ves() NOW 


200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while factory, street, office bldg., etc.) | 
p.m. fi 19 Jat work [J at work (FJ t 


21. | certify that | Attended the def a fron that | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on_S@} bber 27, //19_56 —% AAA, fram the causes and an the date stated abave. 
ff ADDRESS (Street, city or town, state) j ATE 5} ee 
Senate < The Clinical Center 17, 
TU HOS es ae reer Cra te Pa ee a 
ee Ri ahul Recs, Ge. ue & NO ---Wetional Institutes of Health ae 
NAME ype ee ees Med 


22a. BURIAL, Seen ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
Rear’ | 9/27/56 -- Hazard, Kentucky 


23. FUNERAL DIRECTOR'S SIGNATURE N W 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. 
The S,H,Hines Company~270rsakth St. » Rolewllante 28, kwA 


th ft PTA AGS I, 


death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 


& 
> 


g 


di 


9502 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09483 


Reg. Dist. No. 


ath 


= 


d, NAME OF post Tne (If not in hospital, give street address) 


ss 
33 |. PLACE OF DEATH 

e. 
33 ____ Montgomery MARYLAND 
3 3 ro b. RE (It es corporate limits, write | ¢, LENGTH OF STAY IN 1b. 
3 ‘and give nearest town, 
S2/ fi \|X Bethesda, ik, Maryland \ days 


a outs RESIDENCE (Where deceased lived. If institution: Residence before admission) 
as 
Pistrict of Columktyn” 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Washington 


4 


+ 50 | the Clinical Center, Bethesda, 1h, Md. 
5 3. NAME OF First Middle 
= (Type or print) Clara Anne 
a 
So 


5. SEX 6, COLOR OR RACE | 7. MaRRieD PK] NEVER MARRIED ([] 
Female White wipowep [] pivorceo [] 


d. STREET ADDRESS = : e. Pel PE: 
1840 Minnesota Averme, S. Eo | ves nok] 

Lost 4. DATE Month Day Year 
Martin Sara ~=September 18, 1,56 


B. DATE OF BIRTH 


March 16, 1903 


9. AGE (In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost lee Manths] Days | Hours Min, 
yn. 


during me working lit 
Statistical ¢ 


13. FATHER’S NAME 
James McCarthy 


gven if retired) 
lerk 


Government 


18. CAUSE OF DEATH [Enter only one cause per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


line for (a), (b), ond (c)-] 


ye 


Conditions, if any, which 
gave rise 10 immediate 
couse (0), stating the under- 


lying couse last, 


gned by the attending physician and completely filled in 


permit. Then please remave carbon papers. 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


7. INFORMANT The Medica. 


I 1S. WAS DECEASED EVER IN U. ‘S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, 19, oF unknown) (UE yes, give wor of dates of service) 
473-03-3785 |The Clinical Center, Bethesda 1), Maryland 


12, CITIZEN OF WHAT COUNTRY? 


South Dakota U.S.A. 


14. MOTHER'S MAIDEN NAME 
Clara Myers 
RecordAddress 


INTERVAL BETWEEN 
ONSET AND DEATH 


21, | certify that | attended the deceased fram Sept 


(), : 


ACTUAL ~ 
SIGNATU! Z 


sd 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs ofter death, 


PHYSICIAN'S 


NAME (Type)_ David han 


may be retained by the haspital ar attending physician. 


page 3 shay’ 


EOF 
267374 


TO FUNERAL 


$3 
bry 


to September 10 19.2% ,that | lost saw the deceased 


4a 


alive an_ September 18, Vee ag and that death accurred at_1O,QOAM, fram the causes and an the date stated abave, 


23 (2 a ae el Alas MA a 

3 5 a Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ta Ale 

33 AIS Yes No] 

i iat 

o2 i= | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
a (3 

< & | OR CONTRIBUTING C] CAUSE OF DEATH 

ro & 

sz © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

7 2 

$6 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote) 

oe 8 Hour a. n. While Not while factory, street, office bldg., etc.) | 

2? = p.m. 1 Jot work [1] at werk (J H 

bee 

32 

=v 

<2 

es 

Os 

ro 


ADDRESS (Street, city or town, state} DATE SIGNED 
wo..the Clinical Center 
ational Institutes of Health 
2. LOCATION (Gy town aftauniy) field) 7 
AA~r “22 


;GISTRAR 


5 24b, REGISPRAR'S SIGNATURE iy 
Hoes g Zhen pocorn, Sy 


1OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 484 
9422 CERTIFICATE OF DEATH ng ee 


Reg. Dist. te 


oad 


~ se 
s 26 1. PLACE OF DEATH Ei easae sect tvinajoncevedt pnd) Coico 
e & 3 COUNTY & ©. STATE b. CO! 
& 52 omer = Maryland 
Be 4 B. CITY OR TOWN (IF outside corporote limits, write [e, LENGTH OF STAYIN 1b || c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
3 ii ,- RURAL ond give nearest town) *, ; : 
23 ‘L oma Park 3 davs Silver Spring 
on a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
” y ‘OR INSTITUTION ON A FARM? 
a Washington Sanitarium & Hospital 210 Indian Spring Drive ves Q_ No fd 
ce j : 
* eee Se Rit Middle — 4, DATE Month Doy ie 
at (Type or print) Karolina Agnes Masaryk | DeAtH September Ih 19 56 
Oo 
2 


5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH %. AGE, (ta yon IF UNDER 1 YEAR| IF UNDER 24 HRS, 
jst birthdoy! MEE 
Female White wioowen £5] bivorcen [] 6-24-75 BI ows. aes 4 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


rbon popers. 


€ 
3 X. Housewife pininintatetnteteted Czek. America 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
- Stephen Baranek Sophie Suchonik 
fo 3m \ 1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
\§ ' (¥es,_n0, oF unknown), Bf yea, give wor or dates of service) » 
7 ° chsh ctl cronco- Hospital Records 


1B. CAUSE OF DEATH [Enter only one cause per line For (o}, (b). ond (c).] INTERVAL BETWEEN 


‘ N' i 
PART 1, DEATH WAS CAUSED BY: 7 VW) y ° sin DEATH 
IMMEDIATE CAUSE (0! = 


22 / x DUE TO Conohral 4 
Conditions, if ony, which rs hi Aad poof 8 / b ja 
AY 


Then pleose ri 


The law requires thot the deoth certificate be executed within 24 hours ofter death. 


cote hos been signed by the attending physician ond completely fi 


nN 
& 
£ 
= 
“ 
3 
S 
: 
o 
2 
a - $ 
E gove rise to immediote 
Ss cotse (0), stoting the under- ¢ OUE TO A Y); é 4 CA 
e°s2 lying couse lost. (o) VV A = A 
ie ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'BEATH BLT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0) |19- “WAS AUTOPSY 
Roig 6 |e 
“eS 8 3 wD) NOD 
= oo 5S = [ 200. ACCIDENT WAS. UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port Il of item 16.) 
125 Oo @ = & | OR CONTRIBUTING EF] CAUSE OF DEATH 
aee26 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
o= be gt ~ 
Zssss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Bebb cksto 3 Hour 0. m, 1p [While | Not while Sy Ee AN Stel 
RSE.§ = p.m. lot work [] of work) CO] AZ. H F es 
O8,es 5 LALA- 
zZgine 21. 1 certify that | omx Cd oe L{.-7..., 19-Alehat | last saw the deceased 
peced 
Be eea ee 19.2 , fram the causes and on the date stated abave. 
E263 DATE SIGNED 
amo f 
<a = j 
ox re. 
a 
eee ee 
Besse 
= 3 SS 
SS de Rena, REMATION, oe DATE THEREOF 2c, NAME OF ey OR CREMATORY 2d. Ale. (Citys town, or coynty) ) 
232s ShemovAt fen Be Sly Y 
oto kt = 77, WNeskhcuc j 
ee 


o. 
23. FSNERAL Gas, R's — ADDRESS les REC'D BY REGISTRAR g ") RE 
vse 352/- 
Yea brs) LL ABEL T heen BS - Meaulins - 3 £8/-Fe.p -3ZF/ S Lice ly ape 8 tw he Adie! , mm Madd 


ord 


funeral directar, 
jauld be filed with 


* 


Pages 1} ani 


jease remove corban papers. 


e 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


The law requires ‘that the death certificate be executed within 24 haurs afler death: Page 4 
Then 


may be retained by the haspital or attending physician. 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the burial-transit permit. 


id 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shau' 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N9485 


9423 CERTIFICATE OF DEATH pila 2 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inilitution: Residence before admission) 
0. COUNTY ince ©, STATE b. COUNTY Vv 
YA out at a f\ ain 
bn y . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsie corporate limits, write RURAL ond give nearest town) 
210 (ete IN aX a. woos 
<d. NAME OF HOSPITAL (If not in hospitol, give street oddress J. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ 6 t 4 ‘ ON A FARM? 
o j Acio Pyamawicls Gye Tes GIINOE 
3. NAME OF \ First Middle lost 4. DATE Month Y 
DECEASED = jim a ‘ s OF x rae rs 
(Type or print) ”N Qi a.IN2 2 DEATH GE ft ASS 
6 COLORJOR RACE |7. MARRIED (C}NEVER MARRIED [7] | 8 DATE OF BIRTH 9. sc iuinyess HE UNDER 1 YEAR|IF UNDER 24 HRS. 
rast birthdoy| Months! Do; H Min, 
WA. \G.- UWhvX ae [wiooweo pivorceo[] | Fels 26, GES by: i I) Pa i 
100. USUAL OCCUPATION {Give kind of work done] 10b, KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 
bus . * a g wd g@ySe 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
Tew B Pee Awvie, E. Cvaw Kod 
15, WAS DECEASED EVER IN U. S, ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, of unknown) {IF ye, give wor or dates of service) , . 
esp <4 Q 
= 


18. CAUSE OF DEATH [Enter only one couse per line 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO ; 
Conditions, if ony, which (b f 
ris ate aie f OFT ; 
vin coue lost. t Cee ke 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. SEU aay 
Gt do cA ves(} nol 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY GECURRED, {Enter noture of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


STF Sepa senna 7-7 grr renere 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, ; 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION, 


Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] of work H 
TOLLS Ee. STR = => 
21. | certify that | attended the dgéeaséd fram__7/ Lh, WLS, wl = Lee >, 19h. that | lost saw the deceased 
rp ee ; 
St , and that death “accurred at’ Bits Am, fram the causes and on the date stated abave. 
ADDRESS (Stfeet, city or town, stote) DATE SIGNED 
Teo ell Cor 


mews Chaos ld Vise bow AE. 


‘Zo. BURIAL, CREMATION, | 22b/0 bz \E OF CEMETERY/OR CREMATORY By LOCATION (Cihxtown, or county) (Stote) 
PTO, eX Fant AXA c CHL of UE KG 


3 


RAds DIR Nal (240. BY REGI a. Ri SIGNA we 
Pe Wilin.. 2c/ inn Wao EET of 


If any delay is necessary, please exe- 
Page.4 should be 
d far your file, 


File pages 1 and 2 with the registrar 


Item 18. Give Pages 1, 2, and 3 to the funeral 
‘mit. 


h farm PM3. Page 5 may be re! 


€ 
7. 
$s 
s 
ns 
5 
5 
2 
a 
& 
£ 
z 
7. 
4 
F 
g 
3 
Pf 
a2 
2 
3 
o 
= 
2 


te, writing the ward *‘pendin, 
ie Chief Medical Examiner's Office alang wit! 


ECTOR: Page 3 should be used as a burial-transit 


& 


cute the cers 
forwarded, 


TO DEPUTY MEDICAL EXAMINER: This certifi 
or remaval. 


TO FUNERA: 


YS. AISME(S) 
SM 9/55 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9424 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 194 85223 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decooned lived. If imiltufions Residence before admission) 
BEG Montgomery manvano || STATE | Maryland => SUNY Monte. 


b. Ey OR TOWN (If outside corporate timin, write RURAL cc. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporole limits, write RURAL end give nearest lown) 
sales 
takoma Park Takoma Park 7 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give sirest address) d, STREET ADDRESS * aR EG 2 
- 7725 Carroll Ave 7725 Carroll Ave ves) NOC 


3. NAME OF First Middle Lost 4. DATE Yeor 
DECEASED 
(Type of print Saul Matosky /: 19 


5, SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [_]] 8. DATE OF BIRTH ). AGE If UNDER 24 HRS. 
male white |winoweoQ]  oivorceo 4/5/1903 53 yee Hours | Min, 
19a. USUAL OCCUPATION Give kind of monk done] 106, KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘during most of work aay lite, even if reli 
Set. USA retired Pa. SA 
13. FATHER'S ve 14. MOTHER'S MAIDEN NAME 
acob Matos 
ky Unknown 

ie WAS ene aud IN ed ARMED FORGES 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

a. pe, or mbnonn verre ahs ot 

cia Susie Matosky (wife) Same as Item 2 


18. CAUSE OF DEATH [Enler anly one cause per line for (0), (b), ond (c).] INTERVAL RETWEEN 


PART 1. DEATH WAS CAUSED BY: i 
Ta EOI en OSe fa) Coronary Occlusion sudden 


a QUE TO 
Condilians, if any, which fb) 
gove cise Ia immediate couse 
(0), stating the underlying DUE TO 
couse lost. a 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19.. eo pe, 


yes] NO) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Port | or Port II of item 18.) 
PRIMARY CL] or CONTRIBUTING CI] 
CAUSE OF DEATH. 


eS ee 
2c. TIME OF INJURY — Month, Doy, Yeor — [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 9. m. While Not while foctary, street, office bldg., cI 
p.m. 9 ot work []_ at work 


21. I certify that 1 taak charge of the remains described abave, held an Autapsy = Inspection [X], Inquiry J, and find that 
death resulted fram: Natural causes [x], Accident [1], Suicide [], Homicide [[], Undetermined cause [7]. 


nea me Bod N Pes v Ci! ae mp, CHIEF MEDICAL EXAMINER [7] sae 
ASSISTANT MEDICAL EXAMINER [] 9/21/56 


NAME three} Frank J. Broschart DEPUTY MEDICAL EXAMINER 
Zo. mao oan ib. DATE THEREOF Tic, NAME OF CEMETERY Q saps Td. LOCATION * tawn, oF =a (State) y 
Bi pec -_ : 

Boos sp 4b AkLiNCTEN WA) ETERY | AZ, Aero - ‘A - 


oy SUES Z Ww ® 5 ‘ADDRESS teas Sx :GISTRAR So) B ish SIGNATURE f 
Fie SELLE ; HaK Roe TVW. Lost Vile Meza 


MEDICAL CERTIFICATION 


¥ A nVIUNS 


gg6t SS 3s 


D3 araos" 
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onl 


ed with 


funeral directar, 


oulgbe Fit 


2 


 . 


Pages | an 


Then please remave carban papers. 


TOR: After this certificate has been signed by the attending physician and completely filled in & 


detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within fe after death. 


5. 
& 
S 
33 
ae 
= 
~ 
ma) 
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° 
HS 
cS 
g 
> 
8 
—€ 


TO FUNERAL & 
page 3 shau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 f 9487 
’ 
9425 CERTIFICATE OF DEATH Rep, Dist. No.2 Va 


1, PLACE OF DEATH 2 poe lee be |CE (Where deceased fived. If institution, Residence before admission) 


MARYLAND Uy eee Z 


¢. LENGTH OF STAY IN Ib c ee OR TOWN (If outside corporate limits, write RURAL ond oy deere town) 
4 Fiek. 
RF Tih ALY 4 f 


Ll K 
d. NAME OF HOSPITAL (if nat Roepe Give sireetoddresp street oddress) d. STREET noes e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
A £ 


| Bicriyore. noee AVE. tol Pbetimeks 50] No 


a Fint Middle Lost 4. ag 


3. NAME OF ‘e 
oS ATILDA S, a ma 36 ws 


5. SEX 77) OR RACE ]7. waRRigo L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeor [TFUNDER 1 YEAR! IF UNDER 24 HRS. 
2, last birthgey) ee 
wipowen ]__ivorceo 2e7 2 /L60 oy Raz 


19a. USUAL OCCUPATION a kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE oe ‘or foreign count 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 


4 OME a Syracuse, NY: Usp 


13. Wes 'S NAME 14. MOTHER'S MAIDEN NAME 


Henry SiQPKER WiUHELM), BESIER 


15, WAS DECEASED EVER IN U. 8. AeA FORCES? [16. ae SECURITY NO. "e INFORMANT > a 
7 nee Neer MA Le 2 eo oe 2 LF (lq 


18. CAUSE OF DEATH [Enter only one couse peryline for (0). (b), ond (c)- i] EEN 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, Cen WAS CAUSED BY: 
IMMEDIATE CAUSE (0 AVG ALA Lro¥be fet 2 ROT ow 
/ He DUE TO 
neat Mixonys-vtich EPI: A £4240 42 pred > 


gove rise to immediote 
cotte (0}, stoting the ynder- ( OUETO 
lying couse fost. (¢) 


Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 


PERFORMED? 
yes [] No 

200. ACCIDENT WAS_UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, Cr, 120F, (City or town) (County) (State) 

Hour 0. m. While Not while factory, street, office bidg., etc.) 
jot work [J ot work [7] H 


21. 1 corti o tended the deceased from A772-2<%_______, 194G, tow, dg $2 


m5----Y 


olive one & 4 eee al we, ond that death occurred at 7 AM, from the ¢ causes a on the date stated above. 
DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
ME (Type) 


@ Bie ees, 2b. DATE THEREOF z 1956 ‘Zc. NAME OF CEMETERY O} ee ” aa LOCATION (City, town, of county) (Stote) 
tala ee D OAKWO0p CEWE AcN gs ; Me 
ADDRESS TH KG MA Feu, tale Lee GISFRAR'S SIGNATURE 
(LEE P-CARROLL SIA i |ome/t/ Vilto YO. 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) J200. 
6 » $5u3 CERTIFICATE OF DEATH 215 


Ee” sibel Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2 COUNTY ONTTGUMERY ~ marnano |] ° ST District of CoPutitia 


y b, OREN (ie ce abt i Fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
and give nearest town] 
‘Bethesda (Rural) 2 mos.l0 days Washington L a 


Page 4 


"e 


Z “ d. RRecTTUR ate (If not in hospital, give street oddress) d. STREET ADDRESS arom e. Ae ots 
 |U.S. Naval Hospital, Bethesda, Md. 2010 Maryland Ave., N.E. ves C] No fi] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
¥ DECEASED OF Pe 
; (Type or print Helen Johnson MC CuAIN | bam = SEPTHMBER 7 1956 
= S. SEX 6. COLOR OR RACE |7. MARRIED Po] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= h 6 Ke birthday) Min. 
Female Negro wibowen [] bivorceo [] March 191 Oath ops: 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
during most af working life, even if retired) 


V2. CITIZEN OF WHAT COUNTRY? 


/ | Domestic Domestic Work South Carolina U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Solomon Johnson Rebecca Amaker 


1S_ WAS DECEASED EVER IN U: S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
{Yes, no, oF unknown] jes, give wor or vervicel, 
No "No unknown Clinton V. Mc Clain, (Son) Same As #2 
a 
18. CAUSE OF DEATH [Enter anly ane cause pay line for (o}, (b). ond (<).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ( 2 AL hs 4) Z g A Aer th bre HAR a ee pele acl SU 
IMMEDIATE CAUSE (] ) 
4 DUE TO [3 
Conditions, if ony, which Fs Bites wren g } WN laet- 
gove rise ta immediote 


co¥se (0), stating the under: ( CUE TO 
lying cause last. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 119. Ne te 


MED? 
Yes] Not 

200. ACCIDENT WAS UNDERLYING []__ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port If af item 1B.) 
OR CONTRIBUTING [CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

our: fGen BIg Merion factory, street, office bidg., etc.) ! 

P.m. 19 Jot work [1] ot work 1 


21. | certify that | attended the deceosed fror 


2 


hin 72 haurs after death. 


G 


that the death certificate be executed within 24 hours after death. 
Then please remave carbon papers. 


1 or attending physician. 
TOR: After this certificate has been signed by the attending physician and campletely fille 


z 
9 
= 
< 
~ 
= 
= 
u 
= 
2 
°o 
g 
= 


for use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event, 


, ond that death occurred at Ss. ~M, fram the causes and an the date stated abave, 
ADDRESS (Street, city ar town, state) DATE SIGNED 


ative on_. 


detach 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


> 

2 

® Seon uo, UsS- Naval Hospital, Bethesda, Md: 7 -7-S@ 
ee name tyes William H. Howell, Jr+ CDR, MC,USW.S. Naval Hospital, Bethesda, Md 

3 3 ye 220. BURIAL, CREMATION, 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of Sout (Stote) 

p28 Burge | 9-18-56 Private Cemetery Blacksville, South Carolina 

3 23, FUNERAL DIRECTOR'S SIGNATURE Appress De Co 24a, REC'D BY REGISTRAR / 24 REGISTRAR'S SII pes PS 

vs Als i) HOFFMAN Funeral Home 611 “n~ St., NeW. Washington 9-7-56 “|? 2-7, ./4 


VA 


ol 


23 ” 
oe 
sare 
g2 5 
Ge Sf 
eS 2. 
ge By 
Be Fed 
g 


If any delay 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
File 


*s Office alang with farm PM3. Page 5 may be retained far yaur fil 


in pencil 


te, writing the ward ‘‘pending’” 


je Chief Medical Examiner’ 
ECTOR: Page 3 shauld be used as a burial-transit permit. 


cute the 
forwarde 
or remavat. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO FUNERA\ 


VS. ATSME(5) 
5M 9/55 


é 
vv 
\ 


es 1 and 2 with the registrar gy 


r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 4Sv 
>» 9594 MEDICAL EXAMINER’S CERTIFICATE OF DEATH hat 


etek OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
UNT 
= CONMontgomery_ marviand |} S"“"Vtaryland » COUNT’ Mi ontgomer 
b. Gy OR a corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
ethesda unknown Bethesda x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS: a PEE SEE 
§717 Greenlawn Drive 5717 Greenlawn Drive ves &] No [] 
3 ee we First Middle Lost 4 eee Month Day Yeor 
(Type oF print) JOHN EDWARDMcCCRACKEN om September 11th 1956 


9. AGE (In yeorw | IF UNDER VYEAR| IF UNDER 24 HRS. 
tout birthday) Da Min. 


Mos. sm [235 | 


ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1a, USUAL OCCUPATION le 


during most of working lite, even if retired) % 
Retired Elevator Opr. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard McCracken Unknown 
15. WAS DECEASED EVER IN U. S. ARMED rere 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yes, no, oF unknown) {If yes, give war or dates of service] 
No fad R25-30-5426| James E. McCracken- Bethesda, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c). ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
_,__ WMeDIATE Cause (o) __ CORONARY OCCLUSION wk 
y DUE TO 

Conditions, if any, which 0) 

geve rise to immediate couse 

(0), stating the underlying( DUE TO 

couse lest. <—o e? ( 
"3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0) 19. eae 
3 ves] Not) 
\ [ 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part 1 of item 18.) 
& {PRIMARY CI or CONTRIBUTING [) 
6 | CAUSE OF DEATH. 
s 20c. TIME OF INJURY == Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY Cre fee. $20F. (City or town} {County) (State) 
6 Hour 9, m. While Not whe factory, street, office bldg. etc.) | 
= p.m. ‘ot work [1] at work [] ' 


21. | certify thot | took chorge of the remains described obove, held an Autopsy [al Inspection fr], Inquiry Ex]. ond find that 
death resulted from: Natura! causes ig], Accident (J, Suicide [], Homicide [], Undetermined couse []. 


MD. CHIEF MEDICAL EXAMINER i=] yar 
/ ASSISTANT CAI 
ANT MEDICAL EXAMINER [_) Sept. n, 1956 
NAME (Type) ank Proscha DEPUTY MEDICAL EXAMINER fa 
22a. BURIAL, CREMATION, |22b. DATC THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B 2 14-56 Parklawn Cem Montgomery Md 
3B. FUNERAL DIRECTOR'S SIGNATURE h Beth Ma 2da. REC'D BY REGISTRAR | 24b. pegs 5 SIGNATURE 
ert A. Pu ethesda = 
ee y ey = oage—/ Sh Mice Hyzrdisn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i i) 4 g 0) 
9426 CERTIFICATE OF DEATH ian ee 


2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before edmistion) 
ces. b. COUNTY a 


ad 


1. PLACE OF DEATH 


Li NT GOMER pine, 


. 
f , \ 7a CITY OR TOWN if outide arias, Timits, write |&. LENGTH OF STAY IN 1b 
; é 7 rapt own) 

S / ZA “ 


funeral director? 
wuld be filed with 


. 


el 


«. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


TAK hed Fuk 


a d ane ba aera Ua ‘not in hospitol, awe street oddress) d. STREET ADDRESS a - e 1S RESIDENCE 
7 ay, ON A FAI 
3 A W/b-TD SANE A; A 21418 fed, LV--WW « ves [] No fi 
ce fe a ee eee Se zs : 
a5 3. NAME OF First id 4. DATE 
= NAME OF Ris ins Middle ton pa Se Month Dey ae 
ie (Type or print) CP AM MED le |W DEO DEATH F7: 19 Sb. 
& 5, SEX eae Teak MARRIED SQ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IEUNDER I VERR]IF UNDER 24 HRS 
ost bir 
(Hh (Ze) wioowsoE]  ovorceotg | —//—- / is a 
Too. Sate ma (Giye Kind of work done] 108. KING OF BUSINESS OR INOUSIRY 11, BIRTHPLACE (Ste or foreign country 12. CITIZEN OF WHAT COUNTRY? 
yop ea ited) be ‘ 
/ (erll 5 bavi (NO, SF 
13. a ee Al MOTHER'S MAIDEN NAMI 


Then pleose remove carbon papers. 


the registror priar to burial, crematian, or removal, and in any event within-72-haurs ofter deoth. 


<A Le [WPCL S4h4H HALSTERD 
PART I. DEATH WAS CAUSED BY: tes AAI A 
é ° : 
Conditions, if ony, which as Gahnw ye cn 1p 
Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Bee AUTOPSY 


18. WAS DECEASED eve IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. JFORMANT ddress: 4) 
wT Yes, 10. oF unknown) RG ape tar die Gl serie) x es aA jo 
| MALIA [+ Lie lw 206. WV, 26 > LL AWRING JY. 
IMMEDIATE CAUSE (o} 
gave rise to immediote 
ERFORMED? 

200. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part fi of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. 


18. CAUSE OF DEATH [Enter only one couse per line od {o). (b). ond (c}.] INTERVAL BETWEEN 
‘ j \ £2 rat. i 
DUE TO 
+ DUE TO j 
ca¢se (0), stoting the under- 
lying couse lost. e) eine Sere! eect 
“5 O xnoge 


ate has been signed by the attending physicion and completely 


MEDICAL CERTIFICATION 


5 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (State) 
2 Hour o.m. While Not vin foctory, street, office bidg., aS) 

ine p.m. lot work [7] of work 

3 21. | certify that | gttended the deceased from_ Dupe WAZ, to Lhe. gf L_., W94_§,that | last saw the deceased 
< 3 

< alive an__, =f deta and tHat death dccurred ot. Sef ‘fram the causes and an the date stated abave. 
° ADDRESS (Street, city or town, stote) DATE SIGNED 


detached for use as the burial 


SeNATuR ; MO. ae yaa, te 3 = “ of fag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


eo 
i Bit oe er NES 
z Kj por [ 22a. BURIAL <CREMATION, | 220. DAT! DATE THEREOF 2c, NAME ai CEMETERY a ae ee MATORY 7d. y) ‘ATI eibailes " county) {Stote) 
: pec) ar pe yp ae Avex GREEIK SEMETER, WWE TEN K<x 
a DIRECTO fy ADDRESS ALYY Af RE, Di (4a, RECD BY REGISTRAR ESBS ‘SIGNATURE m: 
555 wi: YES, 25, PROLLSTN vate S/ Ash | SPILo~f/ DY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6G 9 4 9 1 
» 9505 CERTIFICATE OF DEATH Res. Dit Nowy __ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


mamnano || North Carolina eae 


Uf outside esrrerofa ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
nearest town 
Bethe 69 days Goldsbore (O ae 
d. NAME OF HOSPITAU gg! iObtin cat eDertiter d, STREET ADDRESS: e. IS RESIDENCE 


‘OR INSTITUTION ON A FARM? 


National Inspitutes of Health, Bethesda,Mi.309 East Mulberry Street ves] NO 


3. te First Middle Lost 4, a Manth Day Year 
(Type or print) John Frank MeImis deatH §= September 2, 19:56 
S. SEX 6 COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. _ 
lap biethday) [Months] Days | Hours] Min. 
Male White —_|wioowent] _ovorceo] 128 May 1906 50m. 


100. USUAL eer on (ere kind iui Seal 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retired) 
tauyer Professional North Carolina USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John F.McInnis Carrie S.Sellers 


Dee ol eceeeed aes Ear US ARMED IOREES? 16. SOCIAL SECURITY NO. | 17. INFORMANT e Med ca record Gi enter 
I i] No 239-52-201 National Institutes of Heal th, Bethesda 1h, Ma. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, and (9.] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: feel ieee oa 
IMMEDIATE CAUSE (o] 


DUE TO 


fter death. Page 4 
fyneral-director. 
uid be filed with 


as 
" \ 


Pages 1 and! 


Then please remave corban popers. 


Conditions, if any, which (b} 
gave rite to immediote 

cote (a), stoting the under. ( SUE TO 
tying couse lost. el 


a 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
4 ves¥Z] not] 
20a. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH pees. "9 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Q 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
Hour a. m. ry While. Not while foctoty, street, affice bldg., etc.) | 
p.m. t 39 Jat work ([] ot work t 


21. | certify thot | ottended the deceased from.._25_ June... 1956_, to2. September ., 1956__,that | lost saw the deceased 
olive on2_September. he, 1256. _, ond that deoth occurred off 05_& M, from the couses and on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
wo.National Institutes of Health. 
Bethesda 14, Maryland 


TOR: After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION, 


detached for use as the burial-tronsit permit. 


Ss 


the registror prior ta burial, crematian, or remaval. and in ony event within 72 haurs ofter death. 


NAME (hyp Thomas Waldmann ,M.D. 


‘@o. BURIAL, CREMATION, ‘Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, tawn, or county} {State} 
*. REMOVAL (Specify) 


moy be ret 
TO FUNERAL 
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may be retoine: 
TO FUNERAL 


is certificate has been signed by the ottending physicion ond completely filled in 


for use as the burial-transit permit. 


Pages 1 an 


Then pleose remave carban papers. 


s 


poge 3 shoul 


cs 


uld be filed w, 
lA 


XN 


urs ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


950g" | VCERTIFICATE OF DEATH woo. 0h 49D 


a! ene RESIDENCE {Where deceased lived. If institution: Residence before admission) 
“District of Coliunfeyy’ 
c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


Washington 27 


“seer 
3. 
Montgomer bok Sad 


b. CITY OR TOWN {If outside corporate limits, write 
RURAL ond give neorest tawn) 
* IRethesda (Rural 14 Days 


d a te ee ale {If not in hospitol, give street oddress) d. STREET ADDRESS: : e. BORA. 
‘lU.S. Naval Hospital, Bethesda, Maryland 5205 Clark St., S.. YES E] NOE 
3. NAME OF First Middle lest 4. DATE Month Day Yeor 

{ype oF pin) Amelia Erminia MC MURRY | Slam September 21 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED PORNEVER MARRIED Sg | 8. DATE OF BIRTH 9 AGE (ln year IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthday TENDER oe His 
Female White wioowen [J pivorceo 2] | 30 January 1913 3 a Ge i ar 


100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CIIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewire Washington, D. C. U.S. 


Housewife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Cerco Mary Yaselli 


18: WAS eS tee U.S. doultn) Fee 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
(es, 90, OF Unknown] (Uf yes, give wor or dates of service 
No oS Unknown Husband, Delmo MC MURRY (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per Fine far (0), (8). ond (€).] INTERV A 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0 Z AT a An4AA en 
DUE TO 2 


k BETWEEN 


Conditions, if any, which (6) 
gove rise to immediote 
ca¥se (0), stoting the under: 
lying cause lost. (). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19 NuEStaUTCRSY 
ves] no[) 


20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Hame, form, 1 20f. (City of town) (County) (State) 
Hour 9. m. White Not while factory, street, office bldg., etc.) 
p.m. 19 fot work (] ot work [ H 


21. I certify that | attended the deceased from. Sept. ____, 1929, ta © , 19.22. that | last saw the deceased 
olive an_cl Sept. ___., 12.56 __, ond that death occurred 0 M, fram the causes and an the date stated abave. 


3 ae) ADDRESS (Street, city ar town, state) DATE SIGNED. 
SeNATU mo, UeS. Naval Hospital, Bethesda, md. 9-22- 56 


= Y 
NAME [type V- {, Horgan, uT, MC, USN pi. 39 


8] 
Te. ae |e 2b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
-56 Arlington Nat*l Cemetery Arlington, Virginia 
PP aporeswashingtOn D.C «| 240. RECO BY et Aa REGISTRAR’S SI ZC. , 
we (ee Fimerel Home kth & Mocs .Ave.S.B-5 [owe 9-22-967 caad kth & Mass .Ave.S.E., vate 9722-56 {oe ie 


y, 


MEDICAL CERTIFICATION, 


—_ _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {i {) 4.9 3 


| 950 CERTIFICATE OF DEATH vse Ge 
aif PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. lf institution: Residence before odmision) 
3 Z| Montgomery marvianp || ° Minnesota > COUNTY = 
~ fy b. city OR pons {If outside corporate limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town} 
9 /sa perked ie neorest aly / 
3/22 (Rina 25 days Grand Rapids 
odes (om: 
Nie 2 ry San Dera (If not in hospitol, give street oddress) | di STREET ADDRESS o- 1S RESIDENCE 
° 
Pa kg Wee Naval Hospital, Bethesda, Marylan}l Route 1, Box 266 ves] Nox] / 
5 3 
2 2 6 3. NAME OF Fint Middle lost 4. DATE Month Day Year 
es 25 (ype or print) Frederick Louis MiTZsNHUBER DEATH September 2l 19 56 
a 
eS ae 5. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [9 | 8. DATE OF BIRTH 9 AGE (in a IF UNDER 24 HRS. 
z= + Joybuthdoy) [Menth 
ee =m Male Cauca wiooweo [] pivorceo J (2-27-87 Nel iso er Sele] | ea 
2 E ae Too. * ine CEEUPATION (Give Kind of work done] T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIETHPLACE (Sete or foreign coun) 12. CITIZEN OF WHAT COUNTRY? 
3 + juring most of warking life, even if retir 
g 2 238 radier U.S. Navy Austria ° 
g S235 13. FATHER'S NAME ma 14. MOTHER'S MAIDEN NAME 
c = 
2.38 3 : Fred Mi T4sNHUBER Mary WILKINS 
2 88 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
ee as, vaknown) wor o a 
8 ofp ~\/|_ Yes Wit Pand Wir 578-50-023$ Anton Steve MéTz#NHUBER Route 1, Box 266 , 
é£ £9 . ? 
ee es TI ) 18, CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c).] WiskvAt BrIWelN 
eatlg e Part |. DEATH was causeo ey Gastroentestinal Hemorrhage HOt S 
E~ ySF 
5 aktiee? DUE TO 
anes. 2 
= fap Conditions, if ony, which rat - 
os BE Gove rite to immediote 
S gh cote (0), stating the under. ( OVE TO ’ 
is é ae lying couse lost. (2. 
262 i 
2235 a A Pam ll. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1,0)|19. WAS AUTOPSY 
SLHf5 = 4 
gags 8 $ a yes BY NoO] 
Foose & | 202 AGEIDENT WAS UNDERLYING C] _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I of item 18.) 3 
38325 & | OR CONTRIBUTING L} CAUSE OF DEATH 
a5 8 £° © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far {Ci "[County) (Stote) 
roles re Hour o.m. While Not while factoty, street, office bldg., etc.) | 
zsEr§ 3 : pom. 19 lot work [] ot work ' 
oS aethit “3 7 
2¢ eS 2 2 | certify that | attended the deceased from. 27 August __, 1929 _, to 2h ‘September 19 DO har | last saw the deceased 
2. . 
Be PS 33 olive on=L_ be a 1920 -;-- and that death occurred ati M, from the causes and an the date stated above. 
FiS3¢ ADDRESS (Street, city of town, stote) sa pape 
< 55" ~ ACTUAL = D0— 
e A cS SIGNATUR mo, U.S. Naval Hos spital, Bethesda, md. 9722790 
% a 
='o - 
<a88 Nateies Gel. SHUGOuL, LT, MC, USN U.S. Naval Hospital, Bethesda, Md. 
iw evs ee 
a 23 a > ‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATOR' Td. LOCATION (City, town, or county) (Stote) 
>> a 
Bes a2 fetes pPo- z* Arlington Nat'l Cemetery Arlington, Virginia 
- © — 
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7 Wi sconsin Ave. 
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9-22-56 4 Z 4h 
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y the haspitol ar attending physician. 


TOR: After this certificate has bee 


s 


moy be retain 
TO FUNERAL Dj 


onl 


5 
z 


wuld be-filed with 


funeral 


6 


by 


Then pleose remove carbon papers. Pages | and 


ined by the attending physician and completely filled in 


-tronsit permit. 


detoched for use os the burial: 
the registrar priar ta burial, cremotian, or removal, and in ony event within 72 hours ofter death. 


page 3 shou 


Og ee DEPARTMENT: OF HEALTH—BALTIMORE, 18 a9 4 0 4 


ten 


9548 CERTIFICATE OF DEATH Reg. Dist. No. “X 


2. USUAL RESIDENCE (Whete deceosed lived. If institution: Residence, before admission) 
ATES b. COUNTY. - 
af Wenes : Ve bps 

€. CITY OR TOWN (IF eultide carporate limits, write RURAL and give nebrest tawn) 


1. PLACE OF DEATH 


BGIY OR TOWN outide sme ig write 
RURAL ond give neorest fawn); 


an =k 
@. STREET ADDRESS RESIDENCE 
NA FARM? 


2 a" 
d SS Ee aod 1 ves (No [ek 
4, DATE \ Month Yeor 
fe] oO 
DEATH 9 eo 195 


~ 


7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors R[IF UNDER 24 HRS. 
Oo oO 1906 oy aE ths: Hours Min. 1 
wipowen Kj ovorceot] | Aug. 16, AQOG © yrs. Me Yb 


d. NAME OF HOSPITAL (If par in = pooh aia street Rete! 
OR INSTITUTION se 


3. NAME OF 
DECEASED 
(Type ar print) 


100. USUAL “OCCUPATION (Give Tied of work dane] 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (State ar foreign 130 12. CITIZEN OF WHAT COUNTRY? 
, during most of working life, even if retired) 
Housewife c--+-e--e Frederick, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Shane Gertrude ? 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown), {(f ye. give wor oF dotes of service), P : 

No None Mrs. Joyce M. Kidwell-Bowie, Maryland 

18. CAUSE OF DEATH [Enter only one couse a line for (0), (b). and (¢)-} ee aera 

eae A 
DEMO WER ET Tse an Lec Can ce torn. 
QUE TO 


Conditions, if any, which 
gave rise to immediate 
cause (a), stating the ynder- 
lying couse last. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. WAS AUTOPSY 


PERFORMED? 
yes] No [] 
20a. ACCIDENT WAS. UNDERLYING | Oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port II of item 18.) 
OR CONTRIBUTING [2 C. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, i Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) {County} (Stote) 
Have a. fy. While Not wie factory, street, office bldg., etc.) 
Pom. lot work [[] ot work i 


21. | certify that | attended the deceased from_¢4i—_ / Y ___, IZ, tae wage? Zo 252-1 191-€,that | lost sow the deceased 


alive a a eae Whe... and that death accurred at_4¢./-=4i.M, fram the causes and an the date stated above. 
Ss 4 ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATUR lov lo, KS Cre Cay es Le a 
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s 
Zo. BURIAL, creme 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty} (State) 
Barret 9/8/1956 ei. Olivet Frederick Maryland 


ERAL DIRECTOR'S SIGNATURE ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


}. FUN 
Robt. A. Pumphrey-7557 Wis. wel Bethesda, Md,,9_S— £4 £3 - 


Wh /trnr fein, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09495 


5u9 CERTIFICATE OF DEATH Me 2 


onl 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
. COUNTY 


Montgomery die | OMS Maryland °°" Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate timits, write RURAL and give nearest town} 


RURAL and give nearest town) ea<thaxs Sa bhie muted 


d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) | d. STREET ADDRESS ee B RESIDENCE 


OR INSTITUTION ON AFAR 
ves gre oF 


3. NAME OF First Lost 4, DATE Month Doy Yeor 


Middle 
fyeormeim Mariana Stabler Miller bam =: Sept 8 1 8S 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors TF UNDER 24 HRS. 
Female White WIDOWED [Zl pvorceof] | Nav, I6 I866 89 eed Mleea | toeras || wee 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY{11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Hot dewize vee) | Home M aryland U-,8, A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Stabler S arah Kirk 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eREHE” |" epee Robert H. Miller Jr. Ashton, Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (C)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: : 4 BSED DENT 
IMMEDIATE CAUSE (o} 


DUE TO 

Conditions, if ony, which ( 
cou (oh, naling the under. OUETO 
lying couse lost. (o). 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. SURSTAUTORSY 
yes [] No 


funeral director, 


uld be filed with 
(= 


‘* 


Pages 1 an 


leath. 


~ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 iS 


Then please remave carbon papers. 


20a. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Por? Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mo = En hear 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (City oF town) (County) (Stote} 
Hour on. While Not while factory, street, office bidg., ete. 
Pam, 19 lot work [] ot work [] ‘ 


21. | certify that { attended the deceased from.____f-t-_____, 19.300, to eh , 19:3%%.,that | last saw the decease 


alive an__s& awe! tee were, and that death accurred at_Z:29 AM, from the causes and an the dote stated above. 
ADORESS (Street, city or town, stote} ATE SIGNED 


ra 
MD. Wo. etceot Sag. po od 


‘Wie. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
| oFSAETSR [se pt. 8556 |Fort Lincolm Prince George { ary 
23 FUNERAL DIRECTOR'S SIGNATU ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

t don bao e Laytonsville, Md. Oty (es elisa 


A) 7844 LA) 


TOR: After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION: 


ry the haspital ar attending physician. 
detached far use as the burial-transit permit. 
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TO FUNERAL Dy 
page 3 shau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 4 96 
9510 CERTIFICATE OF DEATH ines 


al 


pee 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare admission) 
& 2 a. COUNTY laakauen a. STAT b. COUNTY 
Diz, Montgomery Maryland Montgomery 
Be gw b. CITY OR TOWN (If outside corporate limits, write]. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2%}, RURAL and give neorest tawn) P 
oa & hours R ilve pring x 
, d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @.(S RESIDENCE, 
. 4 OR INSTITUTION ON A FARM? 
3 / yes] no] 
3. NAME OF 4. DATE M 
DECEASED | OF jonth Day Yeor 
{Type ar print) DEATH ae 19 56 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


9. AGE (In yeors 
lost birthdoy) 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


te be executed within 24 haurs after death: Page 4 


i ob abman orence Duva 
ES 18. WAS DECEASED EVER INU. or. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes. no, or unknown} (IF yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter anly ane cause per line. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


/ é DUE TO 
Conditions, if ony, which " 


gove rise to immediate 
couse (o}, stoting the under: ( DUE TO 


(0), (b}. ond (c)-] INL ENALRE reriees 


\ 


Then please remave carbon papers. Pages | and 
‘ent within 72 haurs after death. 
my 


A} 
/ 
if 


J-transit permit, 


tying cause lost. {e. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MASIABT OTe 
a 
ves (] No 


20a. ACCIDENT WAS_UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 1h of item 1B.) 
‘OR CONTRIBUTING EF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn) {Caunty) (State) 
Hour o. 7. While Nat while factory, street, office bldg., wel 1 
p.m. 1 Jot wark [J ot work [J 


21. I certify that | attended the deceased from. _. Cut iad SEPO- SAE eee, 19-56 that | last saw the deceased 
SE, om 
alive on__w=<78 YL, WSL, and that death occurred at_421.5& M, from the causes and on the date stated above. 


After this certificate has been signed by the attending physician and completely filled in b; 


MEDICAL CERTIFICATION: 


detached far use os the burial: 


the registrar prior ta burial, cremation, or remaval, ond in ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cert 
moy be retained by the hospital ar attending physician. 


6 ADDRESS (Street, city oF town, stote) DATE SIGNED 
, actual |< 4 

* / | {36Na EH, Le + V4 i saescaths, DZ ty a LoS, ee ee 

a3 PHYSICIAN'S r 

<5 NAME (Type), Bon ge aa co 

ye Te. ane CREMATION, oe By cae s pepe: (OF CEMETERY OR Be, ray ea Stote) 

i Eee Pe ee Ci 

@&o 

°o a 

M4 


Ze 
eS 


‘24a. REG “D b REGISTR, va ‘Zab. REGISTRAR'S SIGNATURE 
on7-b ~SL 4th 5, Pe. 


bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
CERTIFICATE OF DEATH 09497553 


el 


Reg. Dist. No. 
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceoted lived. If institution; Residence before odmision) —/ 
°. LAND a. b. COUNTY 
or Gomeavy- gp Way 4 “ 


¢. CITY OR TOWN {if outside carporate limits, write RURAL and give nearest town) 


hauve.|\ . 
d. STREET ADDRESS e epee 
, Did Fx Mead Cas ves []_No, 
. id’ Lost 4. DATE Month Day Yeor 
DECEASED : OF 
Urpe or pri) fn Raw rchelg | Beam g 77 19Sb 


5. SEX . COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 2-se lost birthday} Pa We ee 
ale WWWX e _|woown O oworceo | FS — / yr. 2 // 


funeral director, 
uld be filed with 


J b. CITY OR TOWN {If outiide corporate limits\fwrite | ¢. LENGTH OF STAY IN Ib 
; RURAC ond give nearest lown 
. Aakiown Yavid 


} od d. NAME OF HOSPITAL (If not in hospital, give street address) 
— 


OR INSTITUTION 


x 


Poges 1 an 


Wo. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
Ze Wav A 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


_ Viel, o Eve, Wavia Woo 


16, SOCIAL SECURITY NO. | 17. INFORMANT Ada at 
th 
N05 Jp ol YRecevas. 
Y 


1B. CAUSE OF DEATH [Enter only one couse per-ige for (0), (b), ond (c}-] 


PART |, DEATH WAS CAUSED BY: 
i] ; IMMEDIATE CAUSE (o] 


K UE TO 
Conditions, if ony, which ) 


gave rise to immediote 
couse (0}, stating the under. (DUE TO 


etes? 


ice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon papers. 


lying couse last. ( 
Pars Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} ] 19, pe ee 
. OR 
CAS ves] No 


20a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEL GNGM Gh CE? TER = 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (State) 
Hour 0. 9. While. Not while factory, street, office bldg., etc.) | 
p.m. 9 ot work [1] ot work [J Siealbs 


1 
21. | certify vil 9 the decea: from.__._f jb ae a . 95h, Om. f 19%2.,that | last saw the deceased 


es ee 
alive on_____! Soctecae er 122.4... and that death occurred at_. 7AM from the causes and on the date stated above. 


w Sega elas bie tad 


‘OR: After this certificate hos been signed by the ottending physician ond completely filled in 
MEDICAL CERTIFICATION: 


letoched for use as the buriol-transit permit, 


¢ to burial, cremation, or removal, ond in ony eyent-within 72 hours ofter death. 


Lan 


~f aia last ine tay 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Re. iE OF CEMETERY OR CRI TORY 72d. LOEATION (City, tayn, or (Stote) 
(REMOVAL (5p ) of yal. wy (i C/ WA er: J 
A Sf Sty AL Pa aa 3 Scans Gi 
lint aan each Heal wld WET EP id 
D ayrec ; 
Wie WS Aga. Lhe A LEL, Vow WL \ T-Hhjt20 a 
Vu 


/ 


poge 3 shoul. 


moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter deoth: Page 4 
the reglstrar pi 


TO FUNERAL 


5 A2ABXV3 


ape VaIUNg 


9sCr Te das 


OS assosd 


1 ‘a MARYLAND STATE DEPARTMENT ¢ OF HEALTH—BALTIMORE, 18 (3 94 9 & 
' p08 CERTIFICATE OF DEATH ee 


rey 


00. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 


4 
. tin & 
= # im Bore a %, Seon RESIDENCE (Where deceased lived. If institution: Residence before admission) J 
Se = col Ne 
8 Montgomery bee oe District of Colum 
ey re, b. Rat ond oh (IF Sueee corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write fe ‘ond give ibe 2) Pag 
js. ‘ond give neores 
52/\/ ¢\| Be thesda (Rural) 4 mos.11 Days Washington 
{ d. Tee ‘OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS 6.18 RESIDENCE 
5 us. Naval Hospital, Bethesda, Md. 1324 Potomac Ave., S.E. ves C] NOY 
> t 
cz 
£6 a First Middle lost 4. DATE Month Day Year 
De DeCeaseD OF 
26 esieciecon) Lawrence Joseph NOLAN DEATH September 11 19 56 
=e $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In as iF UNDER 1 YEAR] IF UNDER 24 HRS. 
o 8 Month: 
By Male White wivoweo [J pwvorceo } | 8-20-85 ra bas 
a 
ia - 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e during mast of working life, even if retired) 
Re I Mariner U.S. Navy (Retired) Washington, D. C. U.S. | 
eo 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
co] : 
3 a Michael Thomas Nolan Abigail Driscoll 
oe 8 ie Was, nt U. $. ARMED. a ohaeas 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a sd mown) { give wor or dates of service) 
ee / foal | WEL Unknown Official Navy Records 
2 3 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and Wed. ey 
=a PART |, DEATH WAS CAUSED BY: i te KK, Ke 
ers IMMEDIATE CAUSE (o] Carers 5 ann YN, t 
££ F/ / DUE TO 
= Canditians, if any, which (oh 
cf gove rise to immediate 
5 cote (0), stating the under. ( OVE TO 
a lying couse last. ce 
< 
2 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. See aa 
ae) 
3 yes] NOR 
2 
2 
oO 


fe} 


R CONTRIBUTING C} CAUSE OF DEATH 


(if EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


detached for use os the buriol-transit permit. 
the registror prior to buriol, cremotion, or removal, and in any event within 72 hours ofter-death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after d 


¢ 

8 

ig 

= 

z 

& 

2 

. 

Ss 

Ss 20c. TIME OF INJURY Month, 1, Year [20d. INJURY OCCURRED — |[20e. PLACE OF INJURY [Home, form, | 20f, (City or tawn) ice State 
Be Pte ey Not while factory, street, office bldg. gli H “tags ae ae be? 
cate p.m, jot work (] ot work [1] 

es 21. | certify that | attended the deceased from_30 April 19.20 ,1 . 19.22 that | last saw the deceased 
ea ative onl Sept, 12.26, and that death accurred oth! BA y, fram the causes and on the date stated abave. 
= rey . ’ ADDRESS (Street, city or town, stote) DATE SIGNED 
s ACTUAL , 

3 / SIGNATURI 

& 

4 
83° Ro. ll ‘Wb, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
ify) 
528 1 pert 56 | Arlington Nat'l Cemetery Arlington, Virginia 
2 ; ? Pee SIG appress Wash. D.C. Bo, REC'D BY REGISTRAR [Zab FREGISTRAR'S SV one, of? 

lenses? uneya L aA 317 penn. Ave., Sek. vate 9-11-56 Fete, A. AAL Uy, 


Wi 


= 


te be orecsted goa hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


9512 CERTIFICATE OF DEATH boas hil i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


f this 


fer this 


MARYLAND sal CA 
LENGTH OF STAY CITY = (If outside cogborate limits, write RURAL and give nearest te 


in this plece) Town [Sey d ES 


HOSPITAL OR ‘STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


(Wt rural give location) 


3. NAME OF (First) (Middle) (Cast) 4. DATE = (Month) (Day) (Yaer) 
DECEASED wa ‘ ae iF 


oO 
(Type or Print) , az fz Nor vm LS DEATH f : se 
$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH "$2 AGE fost birthday | IFpINDER 7 YEAR® [IF UNDER 24 HRS. 
“RACE WIDOWED, DIVORCED, Taare Days esi 


ze) ree] March 12 -/5 Jo|_ BS 


}0a. USUAL OCCUPATION (Giva kind of work JOb. KIND OF BUSINESS Mar (Stata or foreign country) | 12. CITIZEN OF WHAT 


yes. 


led in by the funeral director, the third” Spy 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


done during Hi) ‘of working life, even if OR INDUSTRY 


one d Py Gee COUNTRY? 
re 4 

Wp ise jw 4larnd (TES 
13, FATHER'S 14. MOTHER'S MAIDEN NAME 


nhee: AD a a haa ot WI/ 


ui [AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. * . 
¢ 


0, oF unk.) /glve war or detes of service) oo . | bs ry 2) , - Bo 7 <7 i. Bi 


18, MEDICAL CERTIFICATION ti BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fp ONSET AND DEATH 
IMMEDIATE CAUSE 1A) y MEAN wre 


ANTECEDENT CAUSE(S) OUE ao ) /, i, le dunk ( fh 
DISEASES OR CONDITIONS, IF ANY, v I hen ys. 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. a te eel a 2 / 
ae ee lie vs trees math 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


t 
DISEASE OR CONDITION CAUSING DEATH. ‘ a 
98. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES No [] 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Vesr) (Hous) | le. INJURY OCCURRED Tif, HOW DID INJURY OCCUR? 
White Not while 
Neale eee Elie 
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28 
i238 
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that I fast saw the deceased 


alive on......4n-yod.- AAS Es and that death occurred at... .M, from the causes a on the date stated above. 
SIGNATURE ADDRESS ((Street, city, town, state) DATE SIGNED 


aa s A Is NES Ville rw a : ZY Sept 56 


23. BURIAL, CREMATIOI DATE THEREOF NAME OF CEMETERY OR CREMATORY (City, town, or county) {State) 


[Sur/al af 2 IE 75, how olde Bealls ville Ltd. 
iy, 


-. 


The bottom 


certificate has been executed by the attending physician and completely 


TO ATTEN! 


raat ; Ga 25. FUNERAL DIRECTOR'S SIGNATURE a 


rau ble 


Poge 4 should be 
vo buriol, crematian, * 


8 
3 


a 
3 
g 
3 
a 
3 
3 
3 
3 
e 
: 
es) 
> 
5 


. File pages } and 2 with the registror pr 


ith form PM3. Poge 5 moy be retoined far your f 


-tra 


‘in pencil in ftem 18. Give Pages 1, 2, and 3 to the funerol 


¢ Chief Medicol Examiner's Office ofong 
TOR: Poge 3 should be used os o buriol 


EC 


2. 


cute the certificote, writing the word pending’ 


Fforworded, 


TO FUNERA 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 
or removal. 


‘VS. AISME(5) 
5M 9/55 


Ve Ree eGR OED bide hoop eneeeaeccs ecrd 16. SOCIAL SECURITY NO. |17. INFORMANT t 
Oo ae 008-05~7357 ir. Art Arthur J, O'Brien BOLO. Eastern Ave, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (1). 5()() 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 9/</ 


2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
oSTAE Maryland b-COUNTY Monte. 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Silver Spring x 
| d. STREET ADDRESS @. IS RESIDENCE 


8010 Eggtern Drive, Apt T-2 ver) Nott 


, PLACE OF DEATH 
* 9. COUNTY 
Montgomery MARYLAND 
b. “ OR TOWN Af ‘ouhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nears 


Sitver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


208010 Eastern Drive, Apt. T-2 


3. NAME ao First Middle Lost 4. DATE Mooth Day Yeor 
‘DECEASED OF 
(Type or print) Frances Marion O'Brien Same 9/ 22/ 56 9 
5. SEX 6 COLOR OR RACE |7. MARRIED §F] NEVER MARRIED [_]| 8. DATE OF BIRTH STAGE ayers [YEUNDER-IYEARL (F UNDER 24 HRS. 
ths in. 
emale white |wioowot}  onorceoQ | 4/30/17 Eye an ee (eee reas e 
10a, USUAL trp dela (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) USA 
/ store clerk, Secretary Jacobs Paper Fi Vermont 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry D. Richards Lena Miner 


1B. CAUSE OF DEATH [Enter only one caute per line for (0), {b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By 
IMMEDIATE CAUSE (0) its ve f D-H 


“ DUE TO i¢ 
Conditions, if ony, which fc (ha ADF  tLeLlivg PL OPt <1 


Gove rise to immediole couse 


{0}, stoting the underlying( OVE TO | 
couse lost, te). 3 plete AL ge x “Rig 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO@EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. Was RUT eSY 
AS YE No] 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY CJ or CONTRIBUTING CJ 

| CAUSE OF DEATH. 

S en 

& | 20c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form 20f. (City or town} (County) (Stote) 

3 Hove 9. m. While Not while foctory, street, office bidg.. etc.) | 

2 p.m. 19 ‘ot work [[] ot work [J ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection [], Inquiry [[], and find that 
death resulted from: Natural causes [XJ, Accident [[], Suicide [], Homicide (. Undetermined cause (J. 


aco, CHIEF MEDICAL EXAMINER [] agit chia 
: ASSISTANT MEDICAL EXAMINER [[] 22/56 

NAME (yes) Frank J. Broschart DEPUTY MEDICAL EXAMINER] 9/22/5 
Tle. BURAL CREMATION, [@ib, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION [Ciy, town, oF county) {Stote) 

: "Birilal 9/24/56 Rock Creek Cemetery WASHINGTON, , DI°C.c 20.00% 
23, FUNERAL DIRECTORS SIGNATURE RESS Pia, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATUR 

1 : By sifVeh SPRING, MD ee 

kMon G. ULAY\ pls LU Pea ome P2OKGS q- TELE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H9O01 
9514 CERTIFICATE OF DEATH ec teacie ee 7 


ol 


re 
£5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence befare odmission) 
3 @, COUNTY bs a. STATE ye 
53 MuWL Grim FRY —_narnae MARYLAND SOM _ MV Vi Comer 
Be B City OR TOWN [if aukide cerperate lini, wile ]¢, LENGTH OF STAY INT |] «. CITY OR TOWN [If ouside corporate lmis, write RURAL and give neorest town) 
e "4 ; if 
234 - WHEATON x 
d. pe eee ee (If nat in haspital, give street oddress) d. STREET ADDRESS f\ is e. tigen 
/ A FAI ’ 
Pn WAG NDE ie Ss 
P 
5 . NAME OF ; Middle v tow 4. DATE c Year 
a DECEASED ) a O ComMeLl! 8 9 D (e 
J (Type or print) ENN\S TdSEeMt ul DEATH sm 
° 5. SEX 6 ie ‘OR RACE |7. ia VER MARRIED [] |8- DATE OF GiRTH GE (in > EFT RIF ame 74 HRS. 
ca \<T \ Pee wen Raul Pus 
i MANE Seg oworceo] | “J AW I TEs 
To. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY ]II. BIRTHPLACE (tole or Te a Sal CITIZEN OF WHAT COUNTRY? 


during eC of ey even if retired} { U.S 
ir am aa te LRELNVD 
13. FATHER’ ig NA ee 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED eres 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 


sae te may = ENTILE 44: Nwraew St. 


18, CAUSE OF DEATH [Enter only ane cove per ling for (0), (1, ond ay Io. iy * INTERVAL BETWEEN 
HAGE A , We ta baclieR , 


PARTI, DEATH WAS CAUSED BY: ONSET AND DEATH 
: ae Chee te: RA Taek 


jer death. 


MMEDIATE CAUSE (a) serirfes + 


4 oO DUE TO 


Then please remave carbon papers. 
ithin 72 Sure of ‘ 


that the death certificote be executed within 24 hours after death.. Page 4 


Canditions, if any, which e 
gaye rise to immediate 


ires 


¢ 
E 
. La cate (a), stating the under. ( DUE TO 
= lying cause lost. te) 
8 Party Ap? OTHER SSRI ICANE CONDITIONS CONTRIBUTING TO DEATH BUT NOT Iie TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
= Lt 2a <= game PERFORMED? 
eh. ©, 38 Che Buticinb net — yes (] No Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


200, ACCIDENT WAS. Bs Oo 20b. DESCRIBE HOW BURY OCCURRED. (Enter nature af injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, “ Year }20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 120, (City or town) (Caunty) {State} 
Hour 9. m. While re mie factoty, street, affice bldg., etc.} 
p.m. jot work [] ot ms i : 


21. | certify as Ya tended the deceased, fram, _2if”* WS Lf _&.__--.. W2LL,that | last saw the deceased 
73 Sates = a that death accurred ae 


MEDICAL CERTIFICATION 


<M, from the causes and on the date stated abave. 


TOR: After this certificate hos been signed by the ottending physician ond completely filled in 


moy be retoined by the hospi 


detoched for use as the buri 
the registror prior to burial, cremotian, or remaval, ond in ony event within 72 


_—— ADDRESS (Street, city or ie state} ey List 


alive an... 
ee [Sr ae 0 SIS Mescancin flac. bitherde, Mid, 


v7 


Nae tn ze : Q 


a 
<2 
a5 EEE 
wo 
2b, DATE THEREOF AME O} a e Rr CRE 2d. tO (City, own, or Stat 
a iin Se ean Vighe 
of 
e 23. FUNERALOIRECTOR'S SIGNAMURE ADDRESS Leh 240. RI yy REGISTRAR | 24b. Cee RAR'S SIGNATURE /~ 
ae \ 
VS AIS (4 1p 
Vetoes! 33 {1 Athlo~ 953) MUA Man 5 You 7 Ys TIGA ert Ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}6)5 13 
95 1 GMEDICAL EXAMINER'S CERTIFICATE OF DEATH eg UE 


oe] 


RB ¢ 
3 9 if she eigee a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
os 5 r Montgomer marrano || ° ST Maryland °° Montgomer 
ee 2 ° b. cry OR TOWN Nr ‘outside corporate limits, write RURAL ¢. LENGTH OF STAY N Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) 
i= 2M \X Bethesda Bethesda 
g 3B 3 ‘ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS °. 2 RESIDENCE 
# : ae *C| 5063 Bradley Boulevard 5063 Bradley Boulevard ves] noo 
SB5 5 Middle Lost 4. DATE ‘Month Day Yeor 
ze 26 PADGETT | ocean Sept. 5 19 56 
s perce - COLOR OR RACE |7- MARRIED [] NEVER MARRIED K]} 8. DATE OF BIRTH % age cee 

ae pvorceo ff] | April 11, 1899 | 57m. 

e 3 &  eodag mon et eetioe F (Gir ing of weork done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

S32 / uar Gen, Services Ad: Washington, D.C. USA 

ape 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

yak Wilbur L,_ Padgett Mary L. DeMent 

hy & g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

2ee {Yes, no. er unknown) of IIE yes, give war or dotes of tarvice) 5 

sei I Iw, Ww, ral 435-38-1229 John D. Padgett-White Plains, Maryland 

% P3 € 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
Es PART |. DEATH Moore cause) Cerebral hemmurhage & laceration 
£ £ 3 7h A DUE TO 
=o Conditions It"ony whieh e Bullet wound through skull sudden 


gove rise lo immediote coure 


DUE TO 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


3 

$55 {o), stoting the underlying 
aoa couse lost. = (o. 
a 8 3 3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. tet ea 
8 ° 3 5 yesK} No] 
iz. = te eke MAS of [ibs DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Fort I of itm 1B.) 
~.¢ a or . ” 
Be Ez § | CAUSE OF DEATH. elf-inflicted bullet wound through skull 
ou 8 & | 20c. TIME OF INJURY Month, Doy, Year _[20d, INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
gee g Hi ‘ factory, street, office bldg., etc.) | a 

eS ie. v o.m, Whil Not whil e b Reel 
23° ZF" sim 9/3/56 w [owen ry oven Bj] Home iBethesda_Montg. Maryland 
fz & 21. | certify thot | took chorge of the remoins described obove, held on Autopsy JX], Inspection [-], Inquiry [_], ond find that 
528 death resulted from: Naturol couses [7], Accident [], Suicide ff], Homicide [], Undetermined couse [7]. : 
U5 

© 
: : s pcp, CHIEF MEDICAL EXAMINER [] oat aha 
eee 3 ASSISTANT MEDICAL EXAMINER [J] 

3 EXAMINER'S 
2282 NAME (Type) rank J, Broschart, M.D, DEPUTY MEDICAL EXAMINER) Sept. 5, 1956 
Sie. Mio. BURIAL, CREMATION, 2a, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or county) (State) 

2 speci : a 
pee Cremation | 9/6/1956 Cedar Hill Prince Georges Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Bao. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS. AISME(5) F - oe - we 

Hays Robt, A. Pumphrey-7557 Wisconsin Ave. Be th. MaeS—f— FC ee pemy on 


Vi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sic 6954) 2 J 
9515 CERTIFICATE OF DEATH - neglecta 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2 STATE RHODE ISLAND  >- County 


1, PLACE OF DEATH 
: @ COUNTY MONTGOMERY MARYLAND 


. b. CITY OR TOWN (IF outside carporote limits, write |e, LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
\ RURAL ond give neores! town! me WIDENCE 
" SILVER SPRING 3 yrs. PROVIDEN 


— d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. rE e. IS RESIDENCE 
OR INSTITUTION ON A FARM 
~ 15,400 Norwood Pike ves (] No 
3. beceases First Middle lost 4. one. Month Day Yeor 
(Type or print) FRANK ALLEN PAGE DEATH SEPT, 15 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Ca IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jon! pay} Month: ii 
MALE WHITE —— |wooweng — vvorceogy | MAY 4, 1878 eal ee 
10a. USUAL OCCUPATION (Give kind of work dane| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


HUTS TeiyT BRT even rte JOHNSTON, RHODE ISLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SIMON PAGE CORLISTA BATHELDER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT. Address 


Rae men Soe peageee es ere Mr. Chester H, Page, 15,400 Norwood Pike 
gia A 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), tbh ‘ond (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ 


Canditions, if any, which 
gove rise ta immediote 
cause (o), stating the under- 


lying couse last. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} }19.. pees Maui 
yves[] No fg 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. n. While Not while 
p.m. jot wark [7] of work 


21. | certify that | attended the deceased from.__(-<4<—___.. WEF to det... ISG thot | last saw the deceased 
alive On adggehn LS, 2Wse_, and fea deoth occurred ot. M, from the causes and on the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL > \ 
SIGNAT M.D. 
PHYS! as — 
eS A Oo) Sie el ts SST 


NAME {Type} 
Ze. BURIAL. CREMATION, | 2. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
rHeioy VAL Veet Ra 56 OAKGROVE CEMETERY FALL RIVER, MASS. 
Gi 


IERAL DIRECTO! iI 2do. REC “DO BY REGISTRAR | 24b. pe BS SIGNATURE ~~ 
ae con SILVER'SPRING, MD. ome 2] x5 Co (Poa ccs ( JP 


20e. PLACE OF INJURY (Home, fori 
foctory, street, office bidg., e 


20F. (City or town) (County) (State) 


' 
' 
‘ 
4 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} i) 5g 
9428 — CERTIFICATE OF DEATH Ee EEE, 


oll 


21. | certify thot Ueto nd the acelin 


ond that 


see 
a 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 inaituion: Residence belare admission) 
5 ° 9.5) b. COUNTY 
e £ MARYLAND: 447 4 Wry pH, - 
3 3 f. é #2 LLE LL GL PI7I Ee * 
€ ¢ ee <— OF STAY IN Tb & CITY OR TOWN(GF outside corporote timits, write RURAL ond give rigdres! town) 
5 8 Fede w r 
koe a dn cee He Ges) 2, SZ ZA 28, 
te G. MIAME OF HOSPITAL (If not ih hospit aie street oddress) d. STREET ADDRESS €. IS RESIDENCE 
ro) OR INSTIRUTION a / ee As & Ke p ON A FARM? 
2 9 ” a Tah acTde ruse ¢-Meste, Ta Lor CALI _D) py ves [] NO 
5 2 
2 £5 3. NAME OF ; First s Middle low 4. DATE Manth Day Year 
a ee Care onan Uso He. Cer, Z A SEATH Seg 7 SG ee A 
a 3 tI AT we Z IDE LOS CI/ LF 19 4 
2 22 S. SEX 6 Ge ‘OR RACE [7. MARRIED [EY NEVER MARRIED [] [8. DATE OF BIRTH 9. orn IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=P is) Jas last birthday) | Months] Do Min. 
Aue 
2 ea; 100. USUAL CCURATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 23 Ty most of working life, even if retired) 
eee ALL LAS. 
e S25 Ta, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee ties 
oe S86 a? a 
8 ee Bz £2 Ze QIDMPZ et ape 
= F938 15, WAS DiceASED Eve INU, S. AED FORGES? 16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
"3 
: age ed IF yes, give war or dates of service) 2? L ae 
vy OF GC MCLS Sha) Tie act BOY Bc ead ed 
eo Z f. 
<= C- 3 
3 ie g 1B. — OF DEATH [Enter only one couse per line for {0}, (b). ond (¢).) INTERVAL BETWEEN 
Paes PART I. DEATH WAS CAUSED BY: fe. B ry 
Stara , IMMEDIATE CAUSE (0! 
= 22 wi 
= ee | DUE TO 
2 
= 22 Conditions, if ony, which (o 
$s Be gove rise to immediote 
3 be cose (0), stoting the under. ( DUE TO 
See- lying couse lost. {cd 
ebce 
3395 mule: Farr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io]|19. WAS AUTOPSY 
BSor “pate 
435 < xo 
2a59 ey 
= S y 
Foon = [20a. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
5 De & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ss ~ “ 
356 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 4 20. {City or town) {County) {Stote) 
8 g foctory, street, office bl 
3.o 9 a Hour 0. m. wile, Nettle joctoty, street, office bldg. etc.) 
ea ES g p.m. jot work [[] of work H 
Gh S 
eef = ; 7K 
s es 
23 er 
a 
5 
3 


the registrar prior ta burial, cremation, or remaval, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cS 

£ 

2§ 

Fyre AL 

A SIGNATUR 

= z 

Bg° B20. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 

328 pierre” | 9/22/56 George Wash, Mem. Pk.| Cem. Hyattsville, Md. 

2 23. FUNERAL a 'S SIGNATURE ADDRESS oe ya vate 240. REC'D BY Ls age Mba BS: 

wes! NY the S ; i - Lg a To (me aa > 7 DATE WLLL Kerd 


CHD Dic, 


gt 


¥ A AVTNNG 


561 SG d3S 


Oars 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {} 95 35) 
9 CERTIFICATE OF DEATH hej: verte ae 


‘A 1, PLACE OF DEATH a ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Hy 9. COUNTY, ieee s ap b. CO uy 


= bas oAT 9 6 4 


3 
ie [Y) ONT: 
: b. CITY OR TOWN (if outsid erasiche ia ‘write c “s oR TOWN (IFoutside corporote limits, write RURAL ond gite nearest town! 
BA Y ba ‘ond bh nearest er -o, 
22 ie GAlt4 R : 
f NI 


s Es OF aera (If not in et give street address) d. aK. ADDRESS @. 1S RESIDENCE 
i ” SjiTurl ON A oe: et FARM? / 
2 J , O yes [] NO 
=] vo ae 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Ooy Year 
ae ai 3 nd 5 , 
© =% pire cert, nd) Jae MWoY Zrudletane | Pes erabres WS 
= >8 5. SEX 6, COLOR OR RACE 17. MARRIED] NEVER MARRIED] B. DATE OF BIRTH r. RIF UNDER 24 HRS. 
me cs jonths] Days | Hi Min. 
dl Bs Nege wioowed (1) DivoRCED [} @ y yrs. oe L ie 
ae 
2 Es. 100. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHP(ACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 2 
8 set ist most of working life, even if retired) 
fo ce } ” 
© tev Pa Yn 4 
2 eo a rm 13. Paes NAME Va, MOTH RS MAIDEN NAME 
2 ct? S 
2 58% 3 i ve 
8 Lex ENN =Ng 2 
= F038 15, WAS DECEASED EVER IN U. 5. is FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address Roch /, 
= Ges Ties, 90, oF unknown If yes, give wor of dates of service) me o wofle 
Jie det lar Kt SL BewG? 7 
= £9 7 SS Ss A a Cac 
g g8e | . CAUSE OF DEATH [Enter only one couse per fi INTERVAC BETWEEN 
co 205 & PART I. DEATH WAS CAUSED 8Y: 
£2 38 IMMEDIATE CAUSE (0! 
eS DUE TO 
eee 
= S2> Conditions, if any, which ) 
8 BES gove rise to immediate fi 
ae) Bg. couse (0), stoting the under. ( DUE TO 
2)5 bieey C) 2 
2128 5 4 4 raat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ae TO THE ae ISEASE CONDITION GIVEN IN PART 1(0)[19. ae AUTOPSY 
Siaae ROP Oa «8 gw 
=> 93 4 od! if » 
eases % V fe . (tebe ~ Pieces Pebeel tury—| wi NO] 
Focss = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
ms See & | OR CONTRISUTING LJ CAUSE OF DEATH 
esses © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gi=zevc z wo 
Zszss & [20c. TIME OF INJURY Month, 7 Year | 20d. INJURY OCCURRED —[208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Count (Stote 
rad {County) 
Ss5l2es 3 Hour a. nn. While. ___ Not while factory, street, office bidg., e 
rae = p.m. id ao Oo; 
OFeas = - : " 
2e5 5 21. t certify that Lgtt 5 the deceased from. OP 20... 1, to PAL D.__.. 19 Dbaihot | tost sow the deceased 
a 22 a rl 
o* 3 8 s olive an_____.. ‘a 1 2, and that death accurr otL27_2M, fram the causes and an the dote stated abave. 
#<S¢ ADDRESS (Street. city or town, state) DATE SIGNED 
E>2s2 
<a oe } JAL 
om i SIGNATURI 
O ome a 
28535 PHYSICIAN'S 
eogee NAME (Type) 3 
=z ° SS a a eS 
$ sy £ ‘220. BURIAL, CREMATION, TE THEREOF 2c. NAME OF CEMETERY OR GREMATORY pl 
LGR Se CA MOY AY Pecin VAL 2 i 
ofone os 2 AW,), MAMA TS AMA PY-4X 
bee ge May iy bei jt y Apo f () 2da. REC!D BY REGISTRAR | 24b.‘R, See SIGNATURE 
" GO 2 
VS 15 (4 
Yen yas) = DATE 22SEC ace, Me /Y ALOT. 


WA 


8 MD. _ TAQ. 


d.d.3 2 WI? Jyy.9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bi) 
09526 
9433 CERTIFICATE OF DEATH 


tual 


Reg. Dist. No. 


sé 
3 =; be beara OF DEATH 2 pi a (Where deceosed lived. If institution: Residence before admission) 
°. °. 
Se ontgomer manne New Jersey °°" 
rz) S, v- b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
es ee RURAL ond give neorest town) 
52 MOM Rockville Radford ’ 
7 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
’ Wavert . : INA FARM?. 
ha averley Sanitarium ves O] No CF 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
- (ype or prin) AUGUSTUS HAYES PENFIELD DeatH Sept. 25, i 56 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 
= . Oo t birthday) ‘ Min 
t Male White winowen [] —_—oworceof] | Oct. 31, 1874 al yu (Le E@ga : 
Bg 10a, ee ee UTATION Henly kind a Eras 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= j ring most of working life, even if retire ‘ : 
28 /| Ret. Broker Springfield, Ohio US 
3 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
a8 Fletcher S. Penfield Sara Florence Bassett 
2 8 ed Was. DECEASED bin Nyaa U.S. Gh onal ec 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
nae asinai Bak Nl gen gaia reat cared : 
a ) No Wits rs Bruce Davis- 88092 Lowell Place, Beth. , Md. 
ge 18. CAUSE OF DEATH [Enter only one cause per line for (0), ( \ ) INTERVAL BETWEEN 
= * ONSET A) DEATH 


PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (o} 


( 
9 
= 
m 
3 


Then 


the registrar priar to burial, crematian, or remaval, and in ony even 


Conditions, if any. which 
gave rise to immediote 
co¢se (0), stoting the under- 
lying couse lost. () 


ate has been signed by the ottending physicion ond campletely filled in 


ae ee 


alive on. 


€ 

3 

a 

8 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 

<a 3 

2 S ys) noO 

2 = | 20a. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

z & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = ScSUSIUE SUSU 1-777 Sar 9-77 UE ENP GEEEEEEEEEEEEE EEE TEEEEEPrererend 
53 & ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote) 
har 8 Rigo fact > [White Not while foctoty, street, office bldg., etc.) | 
Ey = p.m. ! jot work [] at work [1] ! 

6 

es 21. | certify that | ottended the deceased from._/-<~_ af Sdoueuce a 19.20., to_& <a 19-5C.,thot | last sow the deceosed 

2 

o 

2 

cy 

= 


"OR: After 


| a ond that deoth occurred otal <M, fram the couses and an the date stated above. 


may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after deoth: Page 4 


c (cd aaa: ADDRESS {Sirest, city of Ipwn, stote) ATE SIGNED 
~ 4 } } 
SGNATUR Mo. H00 Warn (ies Wa nrell Pas, A dd 
ae : “2 
z2 rueuws /Joseph H. Watson- 4600 Waverley Ave, Garrett Park, Md) | 
3 of ‘Zo. BURIAL, CREMATION, | 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
5 A Eval (Specify) 9/26/ 56 East Orange, N. J. 
tes 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR b.REGISTRAR'S SIGNATURE 
¥S,A15 (0 Robert A. Pumphrey-Bethesda, Md. ote #2 2/ yr 6 Piaurete fra r hie 


fen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Aghny 
9518 CERTIFICATE OF DEATH be | alg 


1 


sé 
sae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before eximision) 
PEY °. : : ane °. . b. COUNTY 
32 LA LTA (Ose t lic, peer Hits (ace 
Bs PA ©. CITY OR TOWN (IfSutside corporote limits, write RURAL ond give riearest town) 
> ete 10 3 
25 sage” e = =, 
\ ~~ d. STREET ADDRESS ©. Ig RESIDENCE 
q ‘ON A FARM? 
Pa yes (] No 
5 Lost 4, DATE Month Doy Year 
Pe, ; 7 : OF yy os 
3 {Type or print) GA Va L/W/A p A DEATH ein per ah 19.9 v4 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE DF BIRTH 9. AGE tn poor If UNDER 1 YEAR|IF UNDER 24 HRS. 
' or oy] Hours | Min. 
3 enale Nhite — |wioowendgy pivorceo CE} | £4 k2 Sa GL si ys. 
ge 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 during most of warking life, even if retired) me i 
ad / Housew = Home om U.S.A. 
a5 13, FATHER'S NAME 
oe Mhedawlw CA Monel 


72 hoo 
Sed 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, oF unknown) (OE yes, give war or dates of service) . - 
No - Mrs.Lacey L.Forney Brunswick, Md. 


18. CAUSE OF DEATH [Enter anly ane couse per line for {0}, {b). and ().] Pe On BETWEEN 


PART I, DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE {0} 


DUE TO 


Then please 


Conditions, if any, which fe 


gave rise to immediote | oi i a 3 
couse (0), stating the under. _ , 
Meri = . zr léwsion fARLe ROL 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves] No 


‘20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} {State) 
Hour 0. 9. While Not while factary, street, office bidg., etc.) | 
p.m. 19 Jot work [7] of work (] 


MEDICAL CERTIFICATION: 


TOR: After this certificate has been signed by the attending physician and completely filled in 


‘detached for use as the burial-transit permit. 


ad 


the registrar prior ta burial, cremation, ar remaval, and in ony event sihing 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


3 PHYSICIAN'S 
<2 NAME (Type)__oarah E, Glover ge Ot te Se eee ee 
rd “4 ‘Zo. BURIAL, Crees ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {Stote) 
< menguautey™ | 9/9/1956 Park Heights: Brégewick, Maryland 
2 23. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS Zio: REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE EL, 
Whee! Peete, [ape [Birr acccaochy Og JpNe Cle ee EE Ae 
x WY teted oT lara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 89508 
95 1gMEDICAL EXAMINER’S CERTIFICATE OF DEATH ig. te ca 


es ¢ 

& 5 

ev = 

£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmitsion) 
£8 a. ; . 

ae Montgomer marviano || ° STE Viaryland » COUNTY Montgomer 

eS S & b. _ ot MA ‘outside corporate limits, write RURAL c. LENGTH Of STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give necrest town) 

oo Ps: r iv 

ge 8 } [7605 Old Chester Road Bethesda oe 

aa. __.. | _ 4: NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street oddress) d. STREET ADDRESS «1S RESIDENCE, 

23 4°! Bethesda 7605 Old Chester Road ves (] N 

SCE ae 

85 2 BM 3. Nae oS First ; Middle tot aoa Month Day Year 

rere J (Type or print) Frank Ferdinand POCH | beam Sept. 5 1 56 

ee ie Big 5, SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-]| 8. DATE OF BIRTH 9%. pean If UNDER 24 HRS. 

=g=2 ia 

ests Male wow overs gy |Jne 10, 1898 58 om |S] Bg | 

Bn oF 10g; USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or Foreign country) N12. CITIZEN OF WHAT COUNTRY? 

Baia during most of warking lite, even if retired) : : 

Bese | Hardware Ohio US 

2 ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oP es : 

Bens PCP oth. Catherine a 

~ oaa 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

bab | (Yes, n0, oF unknown) | [IF yes, give wor or dates of service) 

ee I es *Lwwi Robert A. Poch-Item # 2 

5s 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (e)-] ONSET AND DEATH 

pees PART 1. DEATH WA : : 

geek 'ART I. DEATH Miebiate Cause to) __ Abdominal hemorrhage 

£227 1 JaP DUE TO ; Found dead 

rags Conditions, if ony, which __ Shotgun wound in upper left abdomen eo ceva 

=, Bos gove rise to immediate couse: 

Z555 (0}, stating the underlying( OUE TO his home 

2 eo = cause lost. ae Te (eb 

or & 8 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19.. ey as 

oof ‘.4 

220% O/|8§| saiteRNANA HEH MOUKE vs] NOB 

nisishe = |20c. IAL CAUSE WAS . DESCR . injury i i 

ee z Rie Rl et CAUSE WAS [20b. Desc IBE HOW INJURY OCCURRED. (Ener noture of injury in Port Lor Port Ht of item 18) 

oe be DIES ee yt Self-inflicted gunshot wound 

ou 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (State) 
3 Y 

seks 5 Hour om. While Not whil foctory, street, office bldg.) | 

222° Z 2 bee 9/5/56 w _|orwokC) orwor BE] Home i Bethesda _Montg, Maryland 

322 e 21. I certify that I took chorge of the remoins described above, held on Autopsy [], Inspection [XJ], Inquiry [1], and find that 

2 328 death resulted from: Notural causes [7], Accident [J], Suicide (J, Homicide [], Undetermined cause [7]. 

qgv 

Peet 

2 

<< 

> 

= 

2 

wi 

a 

° 

e 


s 
+ 2 ee f 2 \L 5 op, CHIEF MEDICAL EXAMINER (] oer eae 
3 3 < z F ne | ASSISTANT MEDICAL EXAMINER ([] 
£Bh2 NAME (Ieee) Frank J, Broschart M, D. DEPUTY MEDICAL EXAMINER) Sept. 5, 1956 
ae a 22a. BURIAL, CREMATION, [22 DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stete} 
fe [puna"'[o/e/se [George Washington Prince George lid. 

23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. Baa. REC'D 8Y REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

Liebe by 0 Robert A. Pumphrey-Bethesda, Md. pa’ -Z- 6% : y 


5M 9/55 AS OLA4R4A LL LY Tiedt Ao 


onion 36 Faint a foot a OF HEALTH—BALTIMORE, 18 0 95 ng 
9520 0 CERTIFICATE OF DEATH . 


= 


Reg. Dist. No. wy 


5s 

B = 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where dpceated lived. If insitution: Residence before edmision) 
ba b. coup 

32 2 MARYLAND on Drea 

an b. CITY OR TOWN ¥f out ¢. LENGTH OF STAY IN 1b + ae ORFOWN (IF cutie corporote limits, write RURAL ond give neatest town) 
5s >< wee g ive Georest ton) seh 

$2 va of TA ds VP en] 

il } d. NAME OF HOSPITAL (if not in hosfi asics give feel oddress) d. STREET ADDRESS e. 1S RESIDENCE 
> f gr INSTITUTION, Re Ay ol FARM? 
ee aA é 2 ” 4 Out L EZ Of 

e iy 
5 3. NAME OF Fiest Middl low 4, DATE fonth 
4 DECEASED : th b) aes OF ye" Day 
3 {Type or print) 2 orte Y 2Aan ey S DEATH Lik; 8 IG 
2 §, DATE OF BIRTH 9. AGE ( (in * ‘ IF UNDER 1 YEAR) IF UNDER 24 HRS. 
thoy) [Months] Doys | Hours] Min. 
2, 1867 |S7"™ 


100. Uae Seon (! Y Pry [11. Pega {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


gf of working life, even if retired) ; is a zw. Sr iz, 


14. MOTHER'S MAIDEN NAME 
. f 
on Ding rer Ph LE Ly ton 2 2yIt 
15. WAS “oon J FER INU = ARM! < oe 16, SOCIAL SECURITY NO. Address 
j | rer. no, Aen {if yes, give wor or dates of service) 0 
a -1=T101 he on é tino 


1B. CAUSE OF DEATH [Enter only one couse perding for (} (6) and (OJ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED B Vy, Z cag | OUSEL Se DEATH 
IMMEDIATE CAUSE (o} AL A LLL 


ofter death. 


I 


Then please remave corbon papers. 


DUE TO 
Conditions, if ony, which w 
gove rise to immediote 

cotfie (0), stoting the under. (OVE TO 
lying couse lost. (6) 


Part It. Cy R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU/NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART Ko) om ete etl 


-) 
Liu Coa Li4 Li“ Ailtidte pp his se J6Ydgefoe oD 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCHFBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) i] an 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} So 


ee ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. UR oceoe OCCURRED 2e. PLACE OF INJURY (Home, form, | 2 (County) (State) 
Hour a.m. While foctory, street, office bldg., etc.) ! 
oc, oe —— i - 
p.m. lot work (] Bremen work in| 4 


21. | certify ye l attended the deceased fram, _ {7 rE, 194, tos Le ZL 194_Gthat | last sow the deceased 


alive an_, then fh. eae URES , an ‘hat leath accurred aL. YL4A, from the causes and on the date stated abave. 
DORESS (Street, ci DATE SIGNED 


TOR: After this certificote has been signed by the ottending physician ond completely filled in 
MEDICAL CERTIFICATION, 


detached for use as the buriol-transit permit. 


ACTUAL 
SIGNATUR' 


ravsicians AV/ 1/7 } P SAA, u - ; ee, Le | 


NAME (Type) a 
Zo. SUR AL CHERAR OR) . DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) = 
R pecifyy | 
avi | AEF 30-7 ew Provident Presby.fem. Rockbridge County Va 
ewe Pik = Tf ‘tig REGISTRAR | 24b. REGHSTRAR'S SIGNATURE 
4 L or 
at ? Al 4 i pions 19 DA ih 15 Ct 4 CLI CE rs 


ss 


“O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
the registror prior ta burial, cremotian, or removol, ond in ony event within 72 


moy be retoined by the hospital or ottending physician. 


page 3 sho 


as TO FUNERAL 


ian, 


9 burial, cremat 
ps 


ector. Page 4 should be 


» 
? 
Nee 


If any delay is necessory, please exe- 
fg 
f 


> 


File pages } and 2 with the registrar pi 


‘" in pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral 


edical Examiner's Office alang with farm PM3. Page 5 may be retained for your file 


: Page 3 should be used as o burial-transit permit. 


CTOR 


uu 
© 


cerierate, writing the ward “‘pending 


s 


forwarded 


TO FUNERAI 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19510 
9524 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
a erate DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: eee before admission) 
z Montgomery manyiano || @ state Maryland ‘. counnMontg 
b. city. ae seed {IF outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. 
Kensington ns y, 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE / 
ON A FAI 
4218 Colchister Rd. 4218 Colchester Rd. vest) NO 
3. NAME OF First Midd! lost 4. DATE Day Yeor 
‘DECEASED OF 
(ype or print) Guy Meomexx ue conn Ses 9/9/56 9 


9. AGE [In yeors 
feat birthdoy) 


IE UNDER 24 HRS. 


IF UNDER 1YEAR 


2. cite OF WHAT COUNTRY? 


6. COLOR OR RACE 7. MARRIED [1 NEVER MARRIED [31 B. DATE OF BIR 
1/17/56 


Peete white widowed [1] pivorceo [) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stote or foreign country) 


during mast of working lite, even if retired) D.C 
none Ve 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Troy D. Purdue 


15. WAS DECEASED EVER IN U.S. ARMED f FORCES? 17. INFORMANT ) Address 
eno, oF vnknow yes, give wor or saree (f,ther) #2 
* ir 
] 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c). 


PART |, DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE {0} 


DUE TO 


Conditions, if ony, which 0) 
gove rise to immediote couse 


yn, 


INTERVAL GETWEEN 
QNSET AND DEATH 


f 


2 


(0), stoting the underlying{ CUETO 

couse lost, {e 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)/1P. WAS AUTORSY 
5 Yes no [] 
© | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR RRED. (Ei injury ji item 1B. 
& [Oe ECERNAL CAUSE WAS SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, T0R (City or town) (County) (Stote) 
5 Hour a.m. While Not while foctory, street, office bidg., etc.) | 
3 pom. 19 Jot work F] ot work [] ! 

21. | certify thot | took chorge of the remoins described above, held on Autopsy §€], Inspection [_], Inquiry [-], and find thot 

death resulted from: Naturol causes FA. Accident [[], Suicide [], Homicide [[], Undetermined couse []. 

DATE SIGNED 
ACTUAL Le Om ga VA A ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (_] 9/10/56 
y 

NAME treo Frank J./Bros chart DEPUTY MEDICAL EXAMINER [] / / 

To. BURAL, CREMATION. [22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
speci - js : 85 a 
Buria 9/12/56 Arlington National Arlington, Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE —____ 
Robert A. Pumphrey-Bethesda, Maryland oatf~LO—-6 6 ti epee & Lhe Choy 


PV UVVUVY XV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9529 CERTIFICATE OF DEATH veo. 1 ILS > 


1 BUEN ae as Coeae RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. COUNTY; 
Al 
ieerane || ani AYA Wont Ab eLreg 


CITY OR TOWN {It cuttide a Timits, write RURAL ond giupsfearest town) poy 


l3e iho aa, 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 

Ave | ON 

4. DATE Month Day Yeor 


: OF 

(ype or print) oo DEATH Ss p x 19 42 
5. SE % COLOR OR RACE +] RRIED BAPREVER | as G [8 pate oe BIRTH 9. AGE (In yeorsV[IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthdoy) Magis oa Hours | Min. 
WIDOWED Oo pivorceo—] | XO ee 
10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACH eon or Sortign count 12, CITIZEN OF War COUNTRY? 
during most of working life, if retired) 3A 
rae thesAa Moth i/A- LT. 


14. MOTHER'S MAIDEN NA 


ond 


funeral director, 


uld be filed with 
\ 


ad 


£ 


Pages | ani 


A ‘A AT@L] ~ 
15. WAS DECEASED EVER IN U. S. ARMED FORQ§B? 116, SOCIAL SECURITY NO. INFO! ddress 
‘Yer, 10, o¢ unknown) UF yes, give wor oF dates of service] fie ae Firvts, 3h IA ren 


18. CAUSE OF DEATH [Enter only one cause per line fo, A (b). and (€)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {9} 


in 72 haurs ofter death. 


Then please remove carben papers. 


the reglstrar prior ta burial, cremation, or remeval, and in any event 


Conditions, if any, which 
gove rise to immediate 
cause {o), stating the under- 
lying couse last. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. eo AUTOPSY 


‘ORMED? 
E Oo No 1] 
20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
7 aT eT | 
20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1206. (City oF town) (County) {Stote} 
Hour a, po While Not while factory. street, office bldg., atc.) | 
fat work [[] at work [7] H 


2.1 way that | grag the “ romJAM = LY 98h. .FthMT_.. K, 19F Bhat | last sow the deceasec 


nding physician. 


MEDICAL CERTIFICATION: 


alive ones as Haeg and that death occurred aZe M, from the causes and on the date stated above. 
‘ADDRESS (Street, city or town, state) DATE SIGNED 


TOR: After this certificate has been signed by the cttending physician and campletely filled in 


‘detached for use as the burial-transit permit. 


ACTUA! 
SENATURI i Nite 4 


| fears Dir ealer 
E 


[220. BURIAL, CREMATION, | 22b. DATE fEHOVAC scl ‘2b. DATE THEREOF | ae Sis NkyeOr ei RY OR CREMATORY 22d. LOCATION (City. an ‘or county) {Stote} : 
Birter” | 9-7-56 Mt.Zion Church Cem. Montgomery Maryland 


23, <4 DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE : 


Robert A. Pumphrey Bethesda, Md. pare SFL E SP, 


may be retained by the haspital or al 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the deoth certificote be executed within 24 hours ofter deoth. Poge 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (395) 9 
9 CERTIFICATE OF DEATH ae a 


2. USUAL RESIDENCE eins deceased lived. If institution: Residence befare admission) 


1, PLACE OF DEATH 


o. COUNTY 70. _ MARYLAND wAs, 7 pees 
b, CITY OR TOWN (IF outside toy i i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest! tawn) 
RURAL ond give nearest town) fae 
Al days WAShiNETOL DC 7X 
A d. OR IERIE (IF not in hospital, give street pg d. STREET ADDRESS e IS “pagers 
| KES OR AI ATA 34S MSsBKASKH ALz Vur ves [] No J’ 


3. NAME OF First Middle ee | Month Doy Year 
(Type or print) M Fire _fA ED, 17. 70 | Seats iS em 7 95 


3. SEX COLOR OR RACE’|7. MARRIED [] NEVER MARRIED [} |@. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 
{ Tost birthday) ae 
ff Ww wiowen RE divorced} | 2.5 Joly /§ 72. = a 


" USUAL OCCUPATION (Give kind of wark dane} 10b. KIND. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking pes even if segue tell A. lexan 3 LAs é) Ss A 


13. FATHER'S: pes 14. MOTHER'S MAIDEN NAME 
15. WAS. eee tal EVER my WS: Sra ee 16. ee SECURITY NO. |17. INFORMANT PRORY 
(fa, ” or Us” {IF yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c).] 


TAN UAT as WBN CELE CHAE Theol LOS/s 
hy: DUE TO 

CERCBRAL ALTER OSC levosis 
COnETALI2En ARTE «Oo SCRLOKS 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH wy NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. pee ae 


Gi 1OSCKLOT(C 7 rb, CASE Scomsens4tev ves] not] 
20a. ACCIDENT WAS UNDERLYING [1 _ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 18.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) M0 pe 


20c, TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED [20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) 1 
 MYOAIE™ fot work D7 ot work H 


2.1 ay that | attended the deceased fram]. oly "2 _-- QE, to be 7, 195F.Gathat | last saw the deceased 
alive ons 192 __, and that death accurred oll45&, fram the causes and on the date stated abave. 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


Conditions, if ony, which 
gove cise to immediote 

cotse (0), stoting the under: ( DUE TO 
lying cause lost. () 


OM 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 
PHYSICIAN'S is dl dy 7 ape , 
NAME (Type) feu H, pe /\ : fix 
2a. re HeHSWAL Eee ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
speci 
RIA Ofse |Rock CREE AN + DC. 
b : R } ab. REGISTRAR'S SIGNATURE 7 
j 8 o iY 
i ie Adee Lededhl’ $e |\®eeqa W Htyzr fe flag, 


G 


The law requires thot the deoth certificote be executed within 24 haurs offer decth. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


z2 ean Arthur J. Johnfov, un, MC, USN 

of owe 9521-56 lington National Cemetery Ariington, Virginia 

LS 2é4o, REC'D BY REGISTRAR 1 24b: REGISTRAR'S SIGNAT! 7 
on ede [rn918996 Dyes A 


st 
3 = if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution Residence before edmission) 
$8 Montgomery marviano |} ° *“Tverviand pee : 
Se b. CITY OR TOWN (If outside i limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL aad give nearest town) 
oo gi are gis 
$2 X Bethesda (Rar mos. 17 day: Glen Mar Park % 
d. NAME GH ex Nas ~ = in hospitol, give street oddress) d. STREET ADDRESS e IS ene 
R ON A FAI 
ai we) {|u.s. aval Hospital, Bethesda, Maryland 5306 Augusta Street ves [] No FX) 
5 3 NAME OF First Middle Lost 4. DATE Manth Year 
3 (Type or print) John Henry REDDING DEATH September 18 19 56 
? 5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| If UNDER 24 HRS, 
i. fost birthdoy) [Months] Doys Min. 
Male White _|woown _vvorceoQ | 3-14-06 50 ys. ers] 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mariner U.S. Na Canada U.S. 


ital or ottending physician. 


moy be retoined by the haspi 


ell 


Oe ane ee ee 
od 9594 CERTIFICATE OF DEATH sallwos fe Bt 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H. Redding Jane Wasson 
WS. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) 4 {IE yes, give wor or dates of service) i 
Yes ¥ Ww-It Unknown Mrs. Grace T. Redding (Wife ,)(Same As 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y; ; cb. 
‘ IMMEDIATE CAUSE (o£ ol LAU 9 —2@ we. LW Ce oA 


\ 


Then please remave corban popers. 


/ DUE TO mF . 

Conditions, it ony, which 1 ENtLEG ii el @ are (uo Meo [Ft A1-0~ 
gove rise to immediowe( 1. 3 

co¥se (0), stoting the under- . 

lying couse ima a VIE OQ efit (Uo-rne CLT ke ichue po) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE IN PART I(o) 119. eee 
PERFOR 
ves 6 NOT) 


200. ACCIDENT WAS. DRERTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 206. (City or town) (County) (State) 
Hour 0. m. While, Neiiwhite foctoty, street, office bldg., ete.) ! 
p.m, 19 lot work [1] ot work [J ' 


ned by the ottending physician and completely filled in 
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= 
fr 
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detached for use as the buriol-transit permit. 
the registror prior to burial, crematian, or remaval, ond in ony event within 72 haurs ofter deoth. 


3 21, V certify that | attended the deceased fram. MAY, 19_ 20 ig AG Sept. tg 32 that | tast saw the deceased 
rs ative an_. ae 1936/7, and’that death occurred at 02: Am, fram the causes and an the date stated abave. 
8 —s / ADDRESS (Street, city or town, stote) DATE SIGNED 


settee (Leutleade (| Cafscon nn U.S. Naval Hospital, Bethesda, Md. 9-18-56 


1 i _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= gro CERTIFICATE OF DEATH aes. on, ID VE 


Re) 71. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
let , 
j . COUNTY, W y+ ry 9. STATE Ce b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write f\e. LENGTH OF aay IN ‘4 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


V3 WAS pete IN or a ed 16. “SOCIAL SECURITY NO. |17. INFORMANT 7 Address 4). 4 
ene ven S service) 477 09: 03701: I \ f i 
3 eed GN Oe eC a \ 


18. CAUSE OF DEATH [Enter only one cause por” 
iY, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ine for {a}, ae, ond (<}] 
PART I. DEATH WAS CAUSED B' Wi is 
IMMEDIATE CAUSE ie EZ? 


Then please remaye carban papers. 
urs: 


ta burial, cremation, ar remaval, and in any event within 72 


3 2 RURAL ond give nearest town) { i 7 

2 es » \ 4 / \ S48. a Wied vans OP d . 

2 d. NAME OF HOSPITAL (If nati in jenna; aie street aan) d. STREET ADDRESS. - oo \ e. 1S RESIDENCE 

ro ‘ OR INSTITUTION \ = ub is . \ ON A FARM? 
“ ) - J . 2S 

5 2%, ; A Oy, Re LAA RW A} ves [} No 3} 
6 3. NAME OF NS First Middl 1 4. DATE * th 

Sy Re DECEASED | \ : ud < e = Oey. a 

S 3 (Type or print) y at Laren’ Te ec nese DEATH x, 

4 2 6. COLOR iF RACE | 7. MARRIED ([} NEVER MARRIED [] | 8. DATE OF BIRTH 9. iat - pears TYEAR] IF UNDER 24 me 

€ ionth Hi Min, 

4 ; wibowep fl oworceo | Wp (1 LK Yo oer “Ss ‘: 

2 a To, USUAL OCCUPATION (Give Riealet warlvaapa {db KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign sani 12. CITIZEN OF WHAT COUNTRY? 

FA 3 J |oauring most of working | Ss if retired) ee % \ 

$ 3 > & ~ ‘: SLeharned ‘ \ Went 

3 & Ta FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° Cc . \ 

3 (acme dr = 4th fh 

3 

g 

< 

3 

7° 

° 

soe 

3 

rs 

a 


1 i DUE TO 
s Conditions, if any, which w 
3 E gove rise to immediate 
$ = couse (a), stating the under. ( DUE TO 
s lying couse lost. () 
5 Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. ane ee 


MhyvOattiyplrvec SHrvn aa. EL] No (J 
Ho, ACCIDENT WAS UNDERLYING E)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enfernoture of injury in Port | or Part of item 1B) 


OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, gi Year |20d. INJURY OCCURRED —[20e. PLACE ‘OF INJURY {Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. f. While a foctory, street, office bidg., ey 
p.m. jat work [_] of work 


21. | certify that | attended the deceased from. "ie CaS waoae ASS, \%Ffathat | last sow the deceased 


alive ON nnn -nsn ae i > 256, and that death occurred old 2M; from the causes and on the date stated abave. 
y ADORESS (Street, city or town, stote) DATE SIGNED 


‘OR: After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION: 


‘detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
may be retained by the haspital or attending physician. 


e ety uo. CELE Conaet. hee. 90 gre 
=o - 
zie si Lande Ke andd  Chive Chose, GOW 
ctr [MASSE] S7é/iss _Btsdnn's Gonotory _ [finnepotts, “Wa?yiena™” 
2 me }23. FUNERAL DIRECTOR'S SIGNATURE aopress WAS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE = 
wig? 9) [The S.-Hinos Co. ,2901 hth Sty NeW.” [Od woe Pees Sy Adoaaha 


Vi 


© HOSPITAL OR ATTENDING PHYSICIAN: iis: Jaw requires that the death certificate be executed within 24 haurs ofter death. Page 4 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1q is 
: {i$ ad 5 
x oF CERTIFICATE OF DEATH Regi tee 
3 + 1, PLACE OF DEATH a USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5, Montgomery MARYLAND "Florida b. COUNTY 
b. CITY OR es {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond Wisc rat 
Be Bethes a “(Rural ) 8 days Pensacola é (eA 
a NEE EISEITAL (If not in hospital, give street oddress) d. STREET ADDRESS e EERE 
es U.S. Naval Hospital, Bethesda, Md. Route #1 Box 216G Yes] Not] 
£5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
2 DECEASED 7 OF . 
25 = Beran Michael Jerome RICKEK Death Septembex 13 1956 
o 
oO 
fy 


& 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED KX] |. DATE OF BIRTH AGE (In yeors [IF UNDER 1 VEAR]IF UNDER 24 HRS 
20 Ma’ 1956 — birthday) Min. 
ite WIDOWED EF] —bIVoRcED I} ¥ ae 13 


ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

iz None None Florida U.S. 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 John Junior RICKER Ruth BROWN 

5 

ie 

2 

g 


% WAS eae ts i U.S. betas yo see 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
eens Seer 
No “ees None (father) John J. RICKER (Same As #2) 


1B. CAUSE OF DEATH [Enter only one couse p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


] te by DUE TO 
Conditions, if ony, which (0 
gove rise 10 immediote 
catse (0), stoting the under: 
lying couse lost. a 

Past ML. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. ee 


yYesK] nol) 


Fine for (0), (b), and (c}.} ~ 


INTERVAL BETWEEN 
ONSET ANQ/QEA’ 


Then pl: 


-transit permit. 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote} 
Hour o.m. White Not while foctoty, street, office bidg., etc.) ¢ 
p.m. 19 fot work [] ot work [] H 


21. | certify that | attended the deceased from_2_ September jp 50 po 13 September yo FO rnat | last saw the deceased 


alive an_13_September ____, 12 25a and that death occurred at9z1.5A M, from the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Zz 
Q 
= 
< 
eet 
i= 
& 
S 
Vv 
= 
= 
o 
2 
= 


‘OR: After this certificate has been signed by the attending physician and campletely 


detached far use as the burial: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ACTUAL 


i? 


may be retained by the haspital ar attending physician. 


> 


SIGNATURI 
22 NAnE(yre)_JObn H. Mazur, uT.MC, US Une Pace) Pigg aks, De Wee aS 
S oF Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
58 REM@VAL (Specify! 
ze A9-KTR-96 Taylor Cemetery _ Taylor, Florida 
°Q {sit y appress Bethesda y 24a, REC'D BY REGISTRAR {Zab REGISTRAR’S SIGNATUR ey) ie 
5 4) He me, 7557 dee ae Hs ive pate 9-14-56 toy et ; YY 


th >. Ja dA 
”. Ad 


SVVVUV UY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0951 
959 CERTIFICATE OF DEATH a eRe o16 


7 a 
& 3 “3 i | ee ce gselaal + peu ence (Where deceased lived. If institution: Residence before admission) 
£ §8 ~ MARYLAND aryland » COUNTY Montgomery 
£5 an ¥ CITY OR ea Me ounide Sea limits, write LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
> pee x Bethesd da Bethesda x 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
4 OR INSTITUTION, ON A FARM? ¥ 
Es s | 6915 Strathmore St, ves) no—* 
5 a Du Aes First Middle Lost 4. — Month Doy Yeor 
% (ype or print) «= ELIZA Re RIDGWAY Deatooeptember 5, 19 56 
é 9. AGE A: yeors If UNDER 1 YEAR] IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED Ba] | © DATE OF BIRTH Seater 
Female White winoweo [ pivorceo [J Oct.27,187 eva es love 


10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote of foreign country) 


during most af owe life, = if oe 
None -Homemak Own Home pre ewes 


13. FATHER eh V4, MOTHER'S MAIDEN NAME 
pace Ridgway Annie Rogers 

1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 

O) | See. i Ep (IF yes. give wor or dates of service) 
None Miss Helen L, Ta ae Item # 2 
1B. CAUSE OF DEATH [Enter anly ane couse Bier line for (0), (6), ond o pub be SHEE SNS BES 
PART |, DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (a! Wy a VAL A aid We A \ 


LL 2A 
“4a DUE TO . ¢ 
Conditions, if any, which WR 7 i> Ws f UA ra | th OW do 


12. CITIZEN OF WHAT COUNTRY? 


US 


se remove corbon popers. 


Pio 
ony 


en 


TOR: After this certificate has been signed by the ottending physicion ond completely filled in 
The 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter d 


€ 
8 
7. 
& 
a) 
3 
5 
2 
a 
nN 
© 
é 
Fa 
$ 
& 
= 
ese gove rise to immediate ae 
rm cotse (a), stating the under. 
é ais lying couse lost. (e). 
BE5S . (\" OTHER ey es CONDITIONS CONTRIRETING TO DEATH Ai RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S229 = ~Q ' 
EBe8 3 WRAAR Q¥}_> ans ADSL scl SOY 
OS Sue = 200, ACCIDENT ee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 16.) 
s 5 
goes & [(iF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & |20c. TIME OF Ty Month, Day, Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home. oat 1206. (City or town) (County) (Stote) 
S280 3 Hour White Not white y, street, affice bldg., e 
—E5E g jot work [] ot work (TJ i 
2 
o . © 
ae dat) = — Ta 
$255 2. ae that I attended the deceosed from.“ "==... <2, 19, Abs lo, be --—- , 19.8: that | fost saw the deceased 
= ) . 
2ges olive on_. wa, and thot death occurred ot from the couses ond on the date stated above. 
=O 35 ESS (Street, city or town, state) DATE SIGNED 
- ACTUAL 
re SIGNATURE < Vb Sept. 54) 19) 6 
& 6 \ 
Oa 8s PHYSICIAN'S NY 5 5 
ogee NAME (Type) o. bh A, Gray, Jn) Ye ie ee ee ee ee ee 
3 2 Cea Re. BURIAL, Ruan. 2b. DATE THEREOF Z2ONAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (tote) 
~ at Y) . - 
eaie Burtal-Trangit 9/6/56 St. Marys Burlington, New Jerse 
~ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE —__ 
Vs ANS {4 Robert A. PumphreyiBethesda, Md. Bg t ga > 
TEM yas) P y Z olf 5 ¢ bts LH Marge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09517 
D8 CERTIFICATE OF DEATH 


eel) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


ee Reg. Dist, No. 
ss 
3 = tg ees ou J Ce eerece (Where deceased lived. If institution: Residence before admissian) 
°, 

38 Mont gor Maryland » COUNTY Montgomery 

wore wt b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 

s a ¥ RURAL and ae ere 7 ° 

Ee | Rural- Rockville x 
= d. NAME OF een {If nat in haspital, give street address) d. STREET ADDRESS. e. I$ RESIDENCE 

OR INSTITUTION 4 = ON A FARM? 
4 Er ockvi Roa. Do. Rocky je ves (} NO 
8 S ae a First Middle fost 4. be Month Yeor Z 
fe (ype or print) TL AR He ROBERTS pam September an 5 1 DO 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In Pa iF UNDER 1 YEAR] IF UNDER 24 HRS. 
> ee Pa ths Min, 
Male White _ |wieowe ty oworceo OO] July 24,1870 a6 Mesine) Dare eg 
pa 100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN GF WHAT COUNTRY? 
85 during most af warking life, even if retired) ot 
re Ret. Carpenter Building Maryland US 
a 3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
{ 8s 7 ) 
\8 See John Roberts Florence Roberts 

a3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. j17. INFORMANT Address 
E 2 (Yer, no, or unknown), (tf yes, give wor ar dates of service) | aa ; a 
Sy 4) No None Mary Burrows- Item 7 
8 
iy 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), g ki Duel BETWEEN. 
= 2 / : y ONSET AND DEATH 
e 
§ 
2 
= 


Conditions, if ony, which 0) 
gove rise to immediote 
co¥se (0), stating the under- 
lying cause last. @. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ee AUTOPSY 


ERFORMED? 
20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ransit permit. 


the registrar priar ta burial, cremation, or remaval, and in any event wi 


yes] No] 


te has been signed by the ottending physician and completely filled i 


MEDICAL CERTIFICATION. 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours ofter death: Page 4 


jained by the hospital ar attending physician. 


Aa 
5 
2 
° 
= 
Fol '20c. TIME OF INJURY = Manth, ee Yeor | 20d, INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) {Caunty) (Stote) 
36 ego c bint mile foclaty, street, affice bldg., etc.) | 
23 p.m. lot work [] of wark 
= 5 Oo 
a5 21. | certify that lpattended the deceased framZ/2e527_.___ WEB, , 198G..,that | last saw the deceased 
. eo oo 
ou alive on___se% 28¢ rae Woe. and thet death accurred oh a the causes and on the date stated abave. 
os DATE SIGNED 
j a 
a 3 f SieNatur AB, Vy, py 
S432 PHYSICIAN'S 
megs NAME yp)__D 1. WS Murpyy 
& ag° Zio. BURIAL CREMATION, | 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Gtote) 
£52 8 gevoves Greih | 9=28-56 Darnestown Presby Ch. Montgomer Md 
272 23. maven DIRECTOR'S SIGNATURE spores Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
vs Ans 4 i obert A. Pumphrey ethesda, Md wate 927 [56 amrct Ana glo 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 ‘5 1 fe} 
» 

i O59 CERTIFICATE OF DEATH Peary one) A 
Fa = Vy Meng Taal 2. pile AS (Where deceased lived. If institution: Residence before admission) 
$3 ‘Wont gomey MARYLAND Maryland * ON" Montgomery 
a) ‘eo b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 5\ Xx RURAL and give nearest town} 
32 AN Moreland Hills 6 Yrs West Moreland Hills P 
¥ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
A OR 2 ADAT ON A FARM? 
= 5202 gdon Rd. Abingdon Road ves NOG 
& 3. NAME = First Middle Lost 4. DATE Month Year 
| (ype or print) ANNA deROSSER BOSSSER DEATH 9-16- 1956. 19 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. ferelntare IF UNDER 1 YEAR|IF UNDER 24 HRS. 
EF W ‘WIDOWED [J ovorceo ] | Sov 16, 1869 86 Be Months} Days | Hours | Min. 
« 100. pies Se alee) Ae, kind ca ear 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ra ering mest of working life, even i reli 
3 Home rostburg, Maryland USA. 
s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 John Jones Harriett Bowen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe (teite, of irkeson] (1 yes, give wor oF dates ~ 
cecil tae! Mrs Donald M. Merritt, 5202 AbingdonRd 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c}- J INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: hj on; a 
IMMEDIATE CAUSE {o] @, 3 
UE TO 


Conditions, if any, which mi a sclares, s 


gove rise to immediate 
co¥se {a}, stoting the under. ( DUE TO 
lying cause lost. © 


Pate Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}]19. WAS AUTOPSY 
He fastatic Corcenoma ves] Not] 
0c. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SRY (Wome fore THOT Be 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hi mm, 1 20F. (City oF town) (County) {State) 
Hour 0. m. While __ Net while factory, street, office bidg., rch 
p.m. 19 lot work [] ot work [] t 


21. I certify that | attended the deceased from /Guuaty.... 5%, 1 tem ber fy 19.5%. that | last saw the deceased 


alive on..syahem ber /5.__., aaa, and that desth accurred at //.'s, M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state), DATE SIGNED 


Site “Stren Ws Cae no $32. kysSt., AW. Wash melon DE, alle 


Then please remave carbon popers. 


Zz 
iS 
= 
< 
& 
= 
= 
= 
ft 
u 
z 
6 
2 
= 


TOR: After this certificote hos been signed by the attending physician ond campletely filled in 


detached far use os the burial-tronsit permit. 


® 


the registror priar ta burial, cremation, or removol, and in any event within 7: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after deoth. Pege 4 
may be retained by the hospitol or ottending physicion. P 


zs Name(s Frederick W. Coe, 1835 Eye St. N.W., Washington, D.C. 
3 “4 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
2 2 Bites a UGE - 20 ‘ 
a a em Ance ke: a ra 4 3 
- 2 rest Us. REC'D BY deena 7... if SIGNATURE 
YY 
Wiis! fz U Se cae I. Lynn fede 


U 


BA vay 


gcet SS di S 


Das 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 9530 CERTIFICATE OF DEATH a US a 


/ = if PLACE OF ‘DEATH 2. USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S ch b. COUNTY 
a a Montgome oe aid West Virginia 
, x b, CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
538 RURAL ond give ngorest town) 
$2 Bethesda (Rural hk mos. 5 dayd Parkersburg L 
4 d, NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
/ OR INSTITUTION ON A FARM? v 
Pa U.S. Naval Hospital, Bethesda, Maryland 1212 37th Street Yes (] No 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
B- DECEASED OF a 
Sib (rpsicppanl ___ Margaret Elizabeth ROUSH peor September 2 199 
. 6 iv 9. AGE (I IF UNDER 1 YEAR} 1F UNDER 24 HRS. 
=e 5, SEX COLOR OR RACE MARRIED [] NEVER MARRIED JC] | 8. DATE OF BIRTH Aci eee Funnee ves aH 
ca i emale wiooweo[] _—sntvorceo] |9 July 1911 yrs. ea 
Qa 
3 & 100, USUAL OCCUPATION dad te of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gf ie during most of working tife, even if retired) 
we / [Secretar .S. Navy (Waves) | West Virginia U.S. 
a 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 o 
care thur_ Roy ROUSH Nellie Margaret CECLL 
3 8 ue WAS DECEASEDEVER U.S SEWED ROR EES 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
rot fas, no. oF unknewn| (IF yes, oe or ‘secvi 
o& Yes WW-T. known (father) Arthur Roy Roush (Same As #2) 
2 8 18. CAUSE OF DEATH = Enter only one couse per line for (0). (b). and (c)-] INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED 8 A122 aed Te. vl OND ea Dean 
§ IMMEDIATE CAUSE fo} 
5 : 
=e c 
= 
r:) 
3 
e 
D 


_ ier: Bes 
Conditions, if any, which 7 tp, 
gove rise to immediote 
co¥se (a). stoting the under- ( DUE Ms 


2 
a 
= lying cause lost. (. 
at =————— 
gs 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} |] 19. WAS AUTOFSY 
aging & 
3 S ves ff No] 
rs E | 200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
3 & JOR CONTRIBUTING C] CAUSE OF DEATH 
8 © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
8 S ico ES While aan stile foctory, street, office bldg., etc.) 
“3 = p.m. Jat work [7] of work : 


‘detached far use as the burial: 
the registrar prior ta burial, crematian, ar removal, and in ony event within 72 haurs after death 


‘OR: After 


ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, U.S. Navai Hospital, Bethesda, Md. 973-56 


OR ATTENDING PHYSICIAN: The low requires thet the death certificate be executed within 24 haurs after death; bPage 4 


ined by the hospital ar attending physician. 


ov: 


/ Ee 
2322 Nkwetyes FUL P. Mc Bride, LT, MC, USN U.S. Naval Hospital, Bethesda, Md. 
& $s a 2 To. Fe ‘Wb. DATE THEREOF ‘Te, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
aba se 7756 Odd Fellows Cemetery Parkersburg, West Virginia 
Eire PRECIOR'S. ozs Ay aporéss Bethesda, Md. | 20. reco By REGISTRAR 2B DsREGISTRAR’S vi ges 
VS Als, erus neateh Home, 7557 Wisconsin Ave «bom 973-56 A, se Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" CERTIFICATE OF DEATH nag, bin, WHO) 


ge 4 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) * 


if . NTY 3 * . 
oie py Montgomer marviano |} ° SF Virginia basen 
£ Le b. CITY OR TOWN (If outsid rate limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outsid te timits ite RURAL and tt 
st % conta Tres its, wei : © (If outside corporate limits, write ‘ond give nearest town) 
2 ‘ Bethesda (Rural 9 days Fairfax ) 
2 J da. ees ol da Xt {If not in hospital, give street oddress) d. STREET ADDRESS ¢. is RepORNE 
oO 
2: U.S. Naval Hospitai, Bethesda, Md. 105 Locust Street ves (] NOX] 
= 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
ESO sale (Type or print) Frederick William RUSSE, Jr.| otam September 2 1956 
c = : 
[aes 2 Lj fs.sex 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [] | 8. DATE OF aIRTH a AGE (In yeors R[F UNDER 24 HRS. 
2: st birthday) Dae | Hao] in. 
suse Male White wioowep[] oor] [20 Sept. 1910 48 ue Eq 
2 Eas 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) 
B Bes Mariner U.S. Navy Missouri U.S. 
aa 33 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be 
B. Beale Frederick William RUSSE, Sr. Elizabeth PRINCE 
= £83 1S, WAS DECEASEDEVER IN U, $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 6 E oe Ves, no, or unknown) UE yes, give wor or dotes of service) 
& pen es WW-IL Unknown Wife) Mrs. Constance RUSSE (Same As #2) 
2 23 
2s & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (c)-] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: : : 2) ; ONE Noa 
tl as poy IMMEDIATE CAUSE (a! Cc. 
3 se Us DUE TO 
ce Be > Conditions, if any, which o 
$8 BES gove rise to immediate 
3 68s cote (a), stating the under- ( OUE TO 
ies 2 lying cause lost, ©. 
3235" 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
er = 
engos Re} ves Not] 
Fad c = 
Guelses\s © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Port II of item 18.) 
yaa iS 
‘BUS e5 & TEETER NOTIFY MEDICAL EXAMINER) 
a522° i) 
g S5B5 G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY fHome, farm, 1 20F. (City or town) (County) (State) 
= 328s Fa ie i Whi q Not iter factoty, street, office bldg. etc.) | 
23568 t work [-] at work ' 
e ary = Pam. lat worl al wort 
O27 ,8 5 
Z32 05 21. | certify that | attended Pal deceased fram. 23 August ___, 1990. , 1.2 September 19.22 that | last saw the deceased 
a , yd 
8 oa Ps $3 alive on_2_ Sept. _1956 Plager ee = 0 and that death accurred at b22 0A, from the causes and an the date stated abave. 
E 2 ° 3 3 : = ADDRESS (Street, city or town, state) DATE SIGNED 
ai 2 ACTUAL i 
= 2 Sout Gan wo, UeS. Naval Hospital, Bethesda, Mi+ 973756. 
og a 
< wae 5 Name tyes) RG. Williams, CDR, MC, USN U.S. Naval Hospital, Bethesda, Md. 
efscs peed the Mi sieditenies hob haked he SE te od ee ee 
& 33 aed Ra. me ac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (State) 
aD > speci 
ofo ke Burial Arlington Nat'} Cemeter Arlington, Virginia 
ror OY wae ESE Sf ADDRESS Bethesda, Md» | 24c. REC'D eY REGISTRAR | 24, REGISTRAR'S aie 5) eA 
é 4 
Ane Y | RA, Pumpprey F mp ai ad Home Wisconsin Ave .,oa 973756 Me 
15M 97 Mineral Home ,(22( Wisconsin AVE »j0ATE 7 J JY 7 


Lou FR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 52 i 
te 
CERTIFICATE OF DEATH Reg. Dist. No. 2 JG 


en 


7 y Se ee 
S$ & 1, PLACE fe aaa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e232 NL \° eo Montgomery marvann | ° STATED strict of Colti®Ny 
‘ d Fi b. She CROWN (lt pulse corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
‘ond giye ‘ 

3 §> § ethesda th, Maryland 15 days Washington 
. = Foi fs 
2 ve d. era ree {If not in hospitol, give street address) d, STREET ADDRESS e. Hy eae 

3 > ‘| Phe"CifAical Center, Bethesda 1h, Md. 4201 Massachusetts Ave.,N.W.| yen 

5 
° ec fs 
ow 3. NAME OF First Middle lost 4, DATE Month Year 
ce Pee Priscilla Ann St, Denis | Sam ‘September 28, 17°56 
be =e 5. SEX 6. COLOR OR RACE |7. MARRIEDXIKNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE egeae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é : ja 1 
2 Se Female White |woowec) oworceo gg | August 17, 1927 39 eee ree (ene 
3 & ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8s 3 A during most of working life, even if retired) 
Eo Res ‘| Research Assistant Research Work New York U.S.Ae 
= ‘9 3 6 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

58% -—~ . 

$ See _ \|__Theodore J. Turner Josephine Quist 
= 3 8 +f ) 1s. WAS DECEASEDEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT e Medical Necord aden 
=) Se fat, no, oF unknown jve wor oF service] : 

g ot No oe 116-20-501) | The Clinical Center, Bethesda 1h, Maryland 
£2 DB i 

e ese 18. CAUSE OF DEATH [Enter only one cause per line for (0). {b). opd (c).] Gy INTERVAL BETWEEN 
2 2h PART I. DEATH WAS CAUSED BY: y (ey ig 
fete $e IMMEDIATE CAUSE o___ LA kbd A CAN Coe Se 
3 see Vig DUE TO ’ fer a 
She ies Conditions, if any, which o Cita Cha- he, AI CChL 

8 BES gove rise to immediote 
35 BSs couse (a), stoting the under- ( DUE TO 

g e552 lying cause last, Oo 

e< Ss 

39 8 5 e: é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. WAS AUTOPSY 
SBSneR = LZ. | oS PERFORMED? 
re 8 2 8 & Yes KK No (1) 
i? Es) o 3 2 = 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
Piero & | OR CONTRIBUTING L) CAUSE OF DEATH 
“gee ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5es & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town} (County) (Stotey 
5.2 8s a Hour o. n. While Not while foctory, street, office bldg., etc.) " 
zsi?s 3 p.m. 19 lot work [7] ot work [7] ' 

= es 

g 285 “ 21. 1 certify that | attended the deceased framSeptember 10 19.56, ft tember 259 _56rnat I last saw the deceased 
Peres i 63 
Zee 3 iz alive an__S ae and that death occurred at_~° “M, fram the causes and an the date stated abave. 
E20 Bo ADORESS (Sireet, city or town, stole} DATE SIGNED 
sti: SigNAT ab The Clinical Center U4. LL 4 
oO oe = aaa deter at tata el at ee ks Oe ate 
a He a eee ea ee National Institutes of Heal 
Reais HANNS (Cpe SRE oe Bethesda J, Maryland 
B38 Zoo 220. BURIAL, CREMATION, | 2zb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
S588: air 
ae 9/28/56 irlington Nationa A neton ginia 
er ee re GNATURE 1756 *PRBHnsylvania Av 2%. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ‘ 

Yeay7ss! Paden A AN eVUNW, Washington, DC ote VI2TISS [Edo We Muzzrfiaont 

SS SSS EY 


A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 952 
- 94 29 CERTIFICATE OF DEATH oe, 


Reg. Dist. No. 


\ 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
b. COUNTY. 
MARYLAND 
) HI @ TV ots ae 
3 J (if outside cy €. LENGTH . STAY IN 1b < ae mn TOWN we outside corporote limits, write RURAL ond givéfearest town) (7 
je } iY 
“32 / hn J, Al & 1 Ge 
’ d. NAME OF HOSPITAL (If notin ee pive street a * ree ‘ADDRES; © 15 RESIDENCE 
a QR INSTITUT ys tbh, ON A FARM? 
2 b, z 202 A tafon| yes [] No BR 
3. NAME OF First Wide lost 4. Date 
DECEASED hi t 4 
(Type or print) PY }e Y = eS Jers Stata 
5. SEX 6. COLOR OR RXEE 7. MARRIED [_] NEVER MARRIED (-] | 8. DATE/OF I 
< ve Y 
Ps. line, WIDOWED fj" DIVORCED [] / 
10a. USUAL OCCUPATION, {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
/ during rgopt of working life, even if retired} 
‘ ff Ferr _« 


13. a NAME ) ERS MAIDEN) NAME, 
y/' 
ZZ, Vit aay Head &. "4 
Ss: BERET TEAR Bu ees 17. JNFORMANT ‘Address y ; 
Gsfrrnnom RUE rigea or ata Sociey 0 Ke y 7 ee Kepe Le 
VEZ tebe Qe 
I ~ ]18. CAUSE OF DEATH [Enter only one couse per line fan (0). (b). ond {c).J INTERVAL BETWEEN 
f PART |. DEATH WAS CAUSED BY: Cw be aa 
IMMEDIATE CAUSE (o}_ 
) DUE TO 
Conditions, if ony, which oy Med hie mlilice 


goye rise to immediote 


in 72 hours after death. 


ase remave carbon papers. Pages | an 


Then 


cotie {0}, stating the under. ¢ OUE TO 
lying couse tast. ? 
Sing sso 
Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 


Ahdlase ves) No [a 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
—— 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tate) 
Hour oo. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work (J at work =] ‘ 


21. | certify that | attended the deceased froma LEE anna WAY, to. sthat | last saw the deceased 
alivetonas =e 7h , ond that death occurred at_/2~ A, from the causes and an the date stated abave. 


2 Wd 113 Cannel hil abisghn use offic 


The law requires that the death certificate be executed within 24 hours after death: 


may be retained by the hospital ar attending physician. 


is certificate has been signed by the attending physician and completely filled in 


detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


TOR: After 1 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 PHYSICL 
<2 NAME (T¥pe) 2a. ee ia ee ee 
go &BURIALSCREMATION, | 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATOR® 72d. LOCATION (City, town, of county) (Stote) 
cE (Ree pero. Pee a ee 
Bis POKLH Y. &len _UJoo ASHI 1 
2 


ge 
> 
2a 


13 


|. FUNERAL DIREGTOR’S SIGNATURE bea 24a. REC'D BY REGISTRAR bok RAR’, AEG Fao 
3 ed UR O17 YOR Cx hurr pip Y/J/4Z c wp seG/ 


ol 


funerol director, 
uld be filed with 


- 


. Poges t an 


~ 


Then please remo: 


‘TOR: After this certificote hos been signed by the offending physicion and completely filled in 
, cremotion, or removol, ond in ony event within 72 he 
MEDICAL CERTIFICATION, 


detached for use os the buriol-tronsit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
poge 3 shoul: 


moy be retained by the hospitol or attending physician. 
TO FUNERAL 
the registror prior to buri 


ast 
ES 


> 
2a 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Y. 19523 
Q5: CERTIFICATE OF DEATH sie wey ee 


2. USUAL RESIDENCE (Where deceoted lived. If insitlion: Residence before odmission) 
E b. COUNT 


1. PLACE OF DEATH 
@. COUNTY 


a io ae MARYLAND 


b. CITY OR TOWN fff outside carporate limits J write 
pgURAL ond give cares town) 


My SVT : 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ores carporate limits, write RURAL and give fiearest town) 


a —S faa 2247/10 
d. NAME OF HOSPITAL rai nat in haspital, give street address) d. STREET ADDRESS. o: 1S RESIDENCE 
OR INSTITUTION 
tes oO a 
NAME OF 
" DECEASED 


ra’ "Oa s Lost 4. oe 5 Manth Doy Yeor 
r 

ype or printy (Ly ee = -|> Snake Beata O hot. 2S” wSh 
fast bicthdoy) 


oy 
S. SEX 6. COLOR OR RACE a MARRIED [JL MEVER — 8. OnE aout AGE | 
wipowen [} oivoRCED [J 4 -) KS ED 


VO. el (ce aed Ge kind va! ss — 10b. KIND OF BUSINESS OR INDUSTRY mn. BI YIHPLACE (State ar fareign cauntry) 


JF UNDER 1 YEAR| IF UNDER 24 HRS. 


Manths| Doys Min. 


12. CITIZEN OF WHAT COUNTRY? 


1s. We DECEASEM EVER IN 2 a ‘ARMED FORCES?| 16, SOCIAL SECURITY NO. las 
A | (Yet. n0. oF unknown}, ue ra) give wor of dates of rervice) 1 
- AL BarrxsAId JULfE yy 


| ]18. CAUSE OF DEATH = only one cause per line for (a), (b), ond (<)-] INTERVAL BETWEEN | 
PART 1. DEATH WAS CAUSED BY: cya) pone aa 


_ IMMEDIATE CAUSE © ee 


d /- DUE TO 


Conditions, if any, which 
gove rite ta immediate 
coute (a), stating the under. ¢ DUETO 


lying cause last. (g 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Bio ntae DISEASE CONDITION GIVEN IN PART I{o}| 19. wae ties 
yvouc hia mA Hy ex tens eM: SL] no 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (EAter nature of injury in Part tor Part I! of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
Hour of. While Nat sbi factory, street, office bidg., etc.) t 
p.m. 9 Jot work [J at wark H 


21. | certify that | attended the deceased ues a 1992, to AT IEP tT, 194G. that | last saw the deceased 


alive an. ., and that death accurred ot. 424 |, fram the causes and an the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


10, iL DARMESVILEE 2.5 Sept 56 


bee ihis) i a a a re ae ee Se Se eee eS 


Zo. BURIAL semen | Wo. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, ar aie (State) 
ce) 
ots We€9 a 
22, FUNERAL DIRECTORS SIGNA ‘ADDRESS Do. "ey BY REGISTRAR | 24b. RE aren SIGNATURE CA 
i 
Let 43 / “d em ETE MVM tases 1S FM ota VUE _ pt F"_| owe ZS be! ie ee 286 | Lh nha be C 


4 °K heen 


1 US das 


966 


Tacos | 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gm 4 
953) CERTIFICATE OF DEATH om idee 


Reg. Dist. No. 


st 

ae 1. PLACE OF 77) 2. USUAL RESIDENCE sWhere deceore lived. If isitution: Rexigogge before 

i ae vi COUNTY 

£ 2 7 GoW} MARYLAND EZ Ma. 

3 _ | _b: CITY OR TOWN (Fautside corpord’e limits, write |<. LENGTY OF STAY IN Tb || _c. CITY OR TOWN [If outsigé corporate limits, write RURAL and give rrearey/ town) 

38 9 y RURAL ond give gearest fown : Rk 5 - 5 

33 VFO CZ 43 Mi teddgl Lf D 3 Gzcfhewhurg 
|. NAME O! IOSPITAL (If not in hospitol, give streef oddress) d. STREET ADRESS e. eee 


rs 


d 
Fe A, a ee (ED 3 Cacbeetab surg \ tee 
Los! 


2 < 
3. NAME OF Fi iddl 4. DATE 
2 DECEASED CG L tg Rats are! OF <a aie Fst 4 a 
3 (Type or print) Aled , j EATH i) 2 4 g 
& 5. SEX j — [6 coro oR RACE |7. marrieD [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {le yeon [IEUNDER TYEAR] IF UNDER 24 HRS. 
f . ne Jpst_birthday) [Months] Do: Hi i 
TA ae MLE SF on 
& 'YSUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT MOUNTRY? 
= dugiagemost of working life, even if retired) Wi AS 
5 ca ew Maryland te f7- 
2b. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y 
8 at Asron Shirley Henrietta Unknown 
° 
8 I ) [)S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 J | Ss, ne. oF unknown) {tf yea. give wor or dates of service) Wellington Shirley po lghen styrge Ma, 
» 
18. CAUSE OF DEATH [Enter only one couse per line far (o}, (b}, ond (c)- INTERVAL BETWEEN 
ONSET AND DEATH 
o PART I, DEATH WAS CAUSED BY: = a i a ig ae 
€ , IMMEDIATE CAUSE (o] REBRAL LEO RRHA & 
2 
‘3 


Conditions, if any, which = "AF reno sclER Ost 


gave rise ta immediote 
cause (a), stating the under- Ladesh2) 
lying couse lost. g 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONRITION GIVEN IN PART — WAS AUTOPSY 


MYLOM EC Co Go eshve HEART [ESEASE, mp PERFORMED? 


yes] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Parf Ti of item 16 
OR CONTRIBUTING [) CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stale} 
Hour a. sx. While Nol while factary, street, atfice bldg. etc.) { 
p.m. 19 Jot work (J ot work (J H 


-transit permit. 


ital or ottending physician. 
OR: After this certificate has been signed by the attending physicion and completely filled in 


may be retained by the hospi 
the registrar priar to burial 


page 3 shau! 


MEDICAL CERTIFICATION, 


ial, cremation, ar removal, and in any event within 72 hours-after death. 


detached far use as the burial: 


21. | certify thot | ottended the eee ae 9SE, ti P= 22, 198G. thot | lost saw the deceased 
alive on... = z ahi ;-- and that death occurred af 26, M, from the causes and on the date stated above. 
FADDRESS (Street, city or,town, state) DATE SIGNED 
P 7 
seat wh LR#L Cattle tadaciy, htt... 
Ian's Clive ‘eo 


WN Jag&son t 
220. BURIAL, Crepeitg 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (Stote) 
Y 
BYE 9/23/56 Poplar Grove Gaithersburg, I 
23. PER DIRE! Cpe’ NAT be ff ADDRESS: 2do. REC'D BY REGISTRAR ub, REGISTRAR'S SIGNATURE 
g Q vt RS 
5 AS (0 fA) 1% z Rockville, Ma, vate 7/2 3/9 S XO Me fCaalerp 


PLE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. Page 4 


TO FUNERAL 


BS 
> 


st> VS) 


SY 


 oqiudete.. 


~~. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qj 95 he 
9535 CERTIFICATE OF DEATH ees Ou 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors [EUNDER I YEAR[IF UNDER 24H, 
lost-byrthdoy : 
MALE WHITE wibowep [] pivorceo h/. 18/ 92 C si Line 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during moit of working life, even if retired) 


BLACKSMITH 


| ]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN SIMON EMELIA TIEMOK 


Ve WAS port eae ie U.S. ARMED Bry 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Pe i Peat scott ve wer or dol of service 4 
ee ee ae "1718-05—7286 Mrs. Helen E. Simon, 10,720 Georgia Ave. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] rey Ti 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ae 

& 3 : 1 ee ix DEATH 2. oval REsiOeENce (Where deceased lived. If institution: Residence before admission) 

6 a °°. 

& 53 MONTGOMERY MARYLAND MARYLAND » COUNTY MONTGOMERY 

3 2) 8 / b. aN gent (mF golice: Sy ace limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

ots ; BReigvereaeanemn 

2 Fy \ Me, Pal 2 yrs. SILVER SPRING 

2 D da Aer one (IF not in hospital, give street oddress) d. STREET ADDRESS e IS Ge ean , 
Uv ON A FAI f 

2 = 10,720 GEORGIA AVE. 10,720 GEORGIA AVENUE ves 1 NO 

5 

3 2p 

= ° 3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 

- DECEASED OF 

S rs (Type of print) STANLEY SIMON DEATH SEPT. 29 19 56 

= s 

a. 5 

Fa 

aod 

a 

3 

2 

3 

: 

a 

2 


ica 
4 


2 “VINPERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


PART I. DEATH WAS CAUSED BY: Dy 2 = 
; IMMEDIATE CAUSE (o)_ _fAJ& UDA)  . CRouedo - HYD Sramd- DA 
L DUE TO TE Ry i V4 Le 
Conditions, if any, which WARMER DSC4 EKOTI LAE DILOVLE Sf ban 4-R 80uT jo 
gove rise to immediote 
cote (0}, stoting the under. ¢ OUETR Ee WSEAS EF ARS 
iiss gd CEREGRD VAS WL 4 Addie a7 = BAR Db 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. PEREORMEDD 
yes] Noo] 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
pom. 19 lot work [] ot work [1] t 


21. | certify that | attended the deceased from___ 2S A7" __, 1958, to__ SE P7 AT, 9-5Bathat | last saw the deceased 
alive on______wee PT TF. weh.., and that death accurred at_ JO , fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL a Z 
SIGNATURI ‘ t- Ai, 


MD. an 22 2 Ababa. - 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


detached for use as the burial-transit permit. 
the registror prior ta burial, crematian, ar remaval, and in any event within 72 haurs, 


ined by the haspital ar attending physician. 


© 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


222 wae  Abeere7 2. KAR/CHMAL 
3 20 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMAT! 22d. LOCATION (City. town, or coun! 
ree 10/2/56 PARKLAWN CEMETERY MONTCGMERY COUNTY, upf°" 
‘Ss 23. FUNERAL DIRECTORS’ SIGNATURE Ri . REC'D BYREGISTRAR. | 24b. REGISTRAR'S SIGNATURE az 
SILVER*SPRING, MD. ails ys i 
Bas 8 ee ae one 97 Yoko | Ae SALE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = O if) 5 2 6 
9536 CERTIFICATE OF DEATH — Perce TP 


oval 


sé 
= a 1. PLACE OF DEATH 2. USUAL ae (Where deceased lived, If institution: Residence before admission) 
fy Montgomery MARYLAND pees b- COUNTY, 
32 laryland Mo: ontgomery 
6 8 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
§ RURAL cel ib nearest tawn) Bi 
s fe 1 days RURAL Gaithersburg ? 
4 2 d. NAME on imey ok not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE , 
OR INSTITUTION ON A FARM? ¢ 
! Montgomery Coun eneral Hospita: Rt, #2 YeG) NOB 
P\ /-_Monvgomery Lounty venere! 1os) 
° — 3. NAME OF First Middl 4, DATE af 
= DECEASED ‘¢ ae fost oe Month Day eor 
3 (Type ar print Ethel Crawford Smith | o&am Sep tember 8 19 56 
a 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BI RIF UNDER 24 HRS. 
é MARRIED [] NEVER MARRIED [1] OF BIRTH bees Drthaey son = 
: hite <—{* Female|woowog ovorceoti | _4/29/03 mee | "| 
ag . TOs. ren OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) feral CITIZEN OF WHAT COUNTRY? 
Q 3 l during most af warking life, even if retired) 
cv Government Worker Tennessee USA 
Bice | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
cs 


J James Crawford Kate 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, no, oF unknown) (lt yes, give wer or datec of service) 
Hospital Record (Son) __ 


18, CAUSE OF DEATH [Enter anly one gs line oy (0), (b). ond (c)-J 


PART 1, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) CLS RES Ysrd 


fat > UE TO 


INTERVAL BETWEEN 


Then pleose remo: 


Conditions, if any, which (b 
gave to immediote 
couse (a), stating the under 
lying couse tost. 


é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
i 

5 ie O No [] 
= } 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

a 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

mf 

& (City oF tawn) (County) (Stote) 
2 

= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INIURY (Home, farm 
Hour a. 1, While Nat while factory, street, office bldg., ete. 
p.m. 19 fot work CJ ot work (J 


21. | certify that | gttended the deceased from UNA 1 __, 19,20, wisphizaditod 192 Lathat | last saw the deceased 
alive on 44 _. and that death accurred at//1 ld Am, fram the causes and an the date stated abave. 


ADDRESS (Street, wrk WEE ea, 
\ 
[20 “ 


SWE, oF county) (State) 
o, kf 
(77 7 


Her REC'D BY REGISTRAR “| 24b. REGISTRAR'S SIGNATURE 


ee Lata! oP Ey, 


CTOR: After this certificate hos been signed by the ottending physicion ond completely filled in 


detoched for use as the buriol-transit permit. 
the regjstror prior to buriol, cremotion, or removol, and in ony event within 72 h 


tee J.P. Kerr Oe AE D. 


moy be retoined by the hospitol or ottending physicion. 


= 10 FUNERAL 


page 3 sho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}95,9'7 
; 9537 CERTIFICATE OF DEATH ey ee 


—_ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} 
PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o) 

r UE TO 


Conditions, if ony, which ) 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. ©. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


«fez 
oF 32 nN Te saat el 2 Laer Pees (Where deceased lived. ff institution: Residence before admission) 
= = b. COUNTY 
4 ae hh} Montgomery MARYLAND lest Virginia 
af “TS b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
it se eas RURAL ond give neorest town) is 
ow $2 Bethesda _ (Rural L_mo. 9 days Clarksburg 
da. DRAGER CUE {If not in hospitol, give street oddress} d. STREET ADDRESS e. ON RAE 
fi é 
a U.S. Naval Hospital, Bethesda, Md. 149 Hall Street Yes C] NOK] 
a 5 7 5 
= 2 3 DECEASED First Middle lost 4 x3 Month a Yeor 6 
a {Type or print Joseph De Busk SMITH diate §=—»- Sep tember 195 
=. 5. SEX 6. COLOR OR RACE ]7. MARRIED [XJ NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (in yeors [IF UNDER. YEAR] (F UNDER 24 HRS. 
ge lost birthdoy) Paya Mie. 
ce Male ite wivoweo [] oivorceo[} | 25 April 1896 60. ys. ne 
a 
4 ae 100. USUAL OCCUPATION (Give kind of work done) 106, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sse / during most of working life, even if retired) 
et Marin orps Ma e Corps (Ret Virginia U.S. 
2 
" 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
38st 
Ser ames mith Margaret Brahe 
>o a 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
5 
ate Tes, no, oF unknown), “1 IF yes, give wor or dates of service) 
ga, Z e . + As # 
2 @ y_lWW-T 8 nknown Wife) Alice H. Smith (Same As # 
2 
s 
3 
3 
£ 
% 
2 
z 
2 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. SERS ATOnSY 
yes J NOT) 
200. ACCIDENT RURBUNDEREING 11__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 


R 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 


SPS a eS 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour ©. m. While Notisthile foctory, street, office bidg., etc.) ! 


p. 


MEDICAL CERTIFICATION 


21.1 certi 
alive on_. 


, 19.22 that | last saw the deceased 
£.M, fram the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


mo, UeS. Naval Hospital, Bethesda, Md. 9-6-56 


y the haspital ar attending physician. 


ACTUAL 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


§ 23 NAME (type) H.&. RICHARDSON, CAPT, MC, USN U.S. Naval Hospital Bethesda, Md. 
$s ry ee Zo. HUNG CHENATC DY Te. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Bee Burial 10 Sept.56 Private Cemeter Clarksburg, West Virginia 
z ; FUNtRoIREcTONs SENME — ; ; 
2 £5 ie ; 


ADRESS Bethesdg y Md. | 2s. REC'D By REGISTRAR Fi REGISTRAR'S SI 
Vans" I Wisconsin Ave dpare_9-6-56 2, 


GN: Tey 


avy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 952% 
9538 CERTIFICATE OF DEATH rhe ue 


ond 


sz 
3 = 1 Be ouRry Sak ra beer, SEI ENCE (Where deceosed lived. If institution: Residence before admission) 
o. A °. b. COUNTY 
32 MNowTG0omMEXR MARYLAND D.C 
Be b. CITY OR TOWN (If outside corporote limits, write | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
54 RURAL ong give st town} 
22 / Washington <D. C. 
? d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
bee : J QO Wheeler Rd. 5. E. ves C] No CJ 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
{type 0 print) E Snellings | oan Sept. 30 1» 56 


Mar 
5. SEX & COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [) [©. DATE OF BIRTH 9. AGE (ln yeow IEUNDER I YEAR]IF UNDER 24 HRS, 
fast bythday) | Months] Days | Ho Min, 
Female White |wirowen i) Divorced [] July 22,1880 46 yrs. Ee ae ee 


100, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


€ during most of working life, even if retired) ‘ 

J Housewife - Frederickburg Va. | U.S.A. 
\ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ge! James Armstrong 5 Ballard 

s&s 


4 Re eeceaee sregulties ANMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
No No None Agnes Reisinger 5231 Conn. Ave.Daug 


aT. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 5 f pt 8 oe pad pee 
, IMMEDIATE CAUSE (0 Bat 4c ADS iy hia 


+f . DUE TO ) ¢ 
Conditions, if any, which ei i Cee heed ZL Cente = 


Then please remaye corban popers. Pages | on 


the registrar prior to burial, cremation, or removol, and in ony event within 72 


gave rise to imm te DUE To a, Zh 
cause (a), stoting the under. pet fv y A / ene 7h, 
lying cause lost, & Ct Jeo le titre Ory fez G 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves [] No[) 


20a, ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) {County} {Stote} 
Hour a. n. While Not while factory, street, office bldg., etc.) | 
p.m. ¥9 Jat work [J at work [J ” 1 : 


21. | certify that | attended the deceased from.______.. MA WAL, ta... WAEzthat | lost sow the deceased 
nel, 122G _, and that death accurred at LZ=PM, tam the causes and an the date stated above. 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician ond completely filled in 


y the hospital or attending physician. 
‘detached for use os the burial-transit permit. 


a ADDRESS (Street, city or town, stole), Date SIGNED 
2 = Ch tre erratedant tore. TLRS SE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


~— ! a =3 ; 
+E mre, py V JACCERS 5R. Chava Chau (5 Wd 
mae ‘Ze. NAME OF CEMETERY OR CREMATORY YT | 22d. LOCATION (City, town, o county} {Stote} 
gee 0 956 Cedar Hill Sutland Md. 

e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D B ee ies ein SIGNATURE” 
yas 0 | Deal Fimeral Home Inc, 4812 Ga. Ave. Nalin “7¥/O oe: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the decth certificate be executed within 24 hours ofter death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i Jae 
tT CERTIFICATE OF DEATH instr ase ie 


onl 


= EE ene Le = 
os 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 23 0. COUNTY w mAL Tan ©. STATE b. COUNTY 
Se [Yi OM? 2 =f i? i? orks f 
Be © b. CITY OR TOWN {IF outside corporote lights, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
es Ly. RURAL ond give nearest town) B > a 5 
2g é " f he) A [? SALLE ST HE 
* lg R ) d. STREET ADDRESS e. IS RESIDENCE 
Re OR IN ; > ON A FARM? 
ry bic bab __ Q KOK (ria & ves ONO WI 
e 
6 3. NAME OF First Midd! 4. DATE 
5 rene) irs iddle lost DA e Month ra oe 
3 (Type or print) (2 = hn R et STR DEATH Sga- Q se 
° 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH AGE (in yeOrs [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
i im 12=2-90 # birthdoy) Doys Min. 
3 (aa) As wiboweo C] PIR EKER OT & ae 
ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a5 luring most of working life, even if retired) ae st USS 
Ss eesténed Nurs tc FREES MINN Ss 
Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN’ NAME 
es eh Ott ries 
te ©hn_ Sorenson AV EL FICS ON 
a3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMAI ‘Address Gz t 
Hy 5} (fax, no, oF unknown) IF yes, give wor or dates of service) N arret 
a No one POY oh yg xls LY) me H one Park , Md 


8 1B. CAUSE OF DEATH [Enter only one couse pepjine for (0), (b), ond (<)-] i INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Ry * Lb y Le ESET NORE ATH 
§ IMMEDIATE CAUSE (o} AA UNA ADA thn tA ELA A 
i= [Lf DUE TO \ A f y, 
Conditions, if any, which we Che. atow fin Anhereuel 0 j d 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO y f ; 
lying couse lost. @ AY ELAS EAD HAAMNVAT_ 6 
amt Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]17. WAS AUTOFSY 
—ee g 
yes[] nol] 
20a. ACCIDENT WAS UNDERLYING C) | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) {Stote) 
Hour a. pr. While Not while foctory, street, office bidg., ete. 
Pm, v jot work ([] ot work [J 


21. I certify oghheryes the deceased from.__7. Nimes, 1958, to AL2S 19.5%..,.that 1 last saw the deceased 


alive on... FL 22h..., and fhat death occurred at {6:27 hs, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) VATE S}GNED 


MEDICAL CERTIFICATION 


‘OR: After this certificote hos been signed by the ottending physicion ond completely filled in b; 


'detoched for use os the buriol-transit permit. 
to buricl, cremetion, or removal, ond in ony event wi! 


moy be retoined by the hospitol or attending physicion. 


4 nae 
mo ¢ TO A 0) P 
=” > Te. BURIAL eee Zb. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
2-- if a : 
mee Burial“Tgst. 9-26-56 Park Hill Duluth Minn 
if 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A150 Robert A. Pumphrey Bethesda, Md. on-26—-5C14D,...: So bios. 


LATA 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 9530) 


I Tvem 16 Film G204 SMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


H N54 83 Reg. Dist. No. 32 (a 
é a UE ys 1 rue me DEATH 2. USUAL RESIDENCE (Where dececsed lived, If Institution: Residence before admission) 
= © ah ft a. Ui , : 
ae,% i 4 ils Montgomer: marnano || ° SAT Maryland » COUNTY Montgomery 
2 @ \ y)} b. CITY OR TOWN ve ‘outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
e 2s a ‘and give neared) town] 3 1S 
Fiatga so | Chev Breen 3307 Coquelin Terrace x 
$ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE / 
23 A 3 ON A FARM? / 
elt ) | 3307 Coquelin Terrace ohews Chase yes] NoXY 
a) . oa 
35 5 3. NAME OF First Middle 4. DATE Manth Day Yeor 
ite Cype or prin Hubert: Kirk STEPHENSON DEATH Sept. 4 49 56 
Syeie 6 COLOR OR RACE [7. MARRIED Sf] NEVER MARRIED a 8. DATE OF BIRTH 9. AGE in yoors IF UNDER 24 HRS. 
TE D=e 3 pen vg Min. 
eofe 4 sti 
3 a z Wa. USUAL Ce vee NON ete kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY } 11. eae (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ae i) during mos of - paket life, even if retired) 
Bb se / e Ohio US 
- ee = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Banh seen Ste Margaret ? 
x e a eg Megs 1 Ce U.S. Al > FOREST | 16. SOCIAL SECURITY NO. | 12, INFORMANT a Wei ot y St 
e ; ; gota ay dibs cetin 
Ss) : ander 
p22 -~Ol No _| 406-07-0128h ephensongeve“Sevedan 
e I 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEAT WNEDIATE CAUSE (a) Acute Coronary Insufficienc 
“f DUE TO 


Canditions, if ony, which b) Found dead lying on floor of his home 


gave ta immediate couse 
{o), stating the underlying( DUE TO 
cause lost. a ty (e 
Fe PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥()| 19. a ala a 
aw 3 YES, no 
& [20c. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part It of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING CI 
& | CAUSE OF DEATH. 
4 ——— = 
3 | 20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) (State) 
8 Hour 9. m. While Not while factory, street, affice bldg., etc.) } 
= p.m. w ot work [7] of work [J] 4 


21. I certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection [_], Inquiry [_], and find that 
death resulted from: Natural causes [], Accident (J, Suicide J, Homicide [], Undetermined cause (J. 


e Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your file: 


RECTOR: Poge 3 shauld be used as a burial-transit permit. 


cute the certié. ate, writing the ward “‘pending"' in pencil! in Item 18. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


+) M.p, CHIEF MEDICAL EXAMINER ey PATE 
. < 3 : bcssietes ih 2 is ‘ id ASSISTANT MEDICAL EXAMINER [-] 
2 Fd 8 NAME (Type) ran. Mi roschart, ey DEPUTY MEDICAL EXAMINER i} Sept, 5,39 56 
z Fie Za. BURIA AEREAATION, 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ee eat sien. VOL56 edar Hill Suitland ,Md. 


fAs> 


5M 9/55, Litt £41 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2de. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE & 
vs aime) (-T {Robert A. Pumphrey-Bethesda,Md. oanZ—-S— 56 1%, = Nt... see 


MARYLAND STATE DEPARTMENT OF HEALTH= } RE, 1B Qh 4 1 


’ : 
ea g 95 4 MEDICAL EXAMINER'S CERTIFICATE tin, Sed 
x a eg. Loo 
en 7 
23 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where tion: Residence before admission) 
$5 gs “|” COUNTY o. STATE be COUNTY 
Lo 4 ViOontgome MARYLAND 
rad oe a} b. cir OR aeON ea corporote limits, site RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
9 , Give necreat town 7 

ge 3 | Bethesda Washington, D.C. J 
2 . Mi 1) d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddrest) d. STREET ADDRESS 
; a\_/ ©| In front of 3805 Jones Bridge Rd. 
3 =e 5 3. NAME OF First Middle Lost 4. ps Month oy Year 

BSs ‘ i 
redo (ype or prin) §=JAMES HENRY STEPTOE beatH September 22, 1956 19 
certs 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tn ros 
“Epe Mii 
gote Colored |wiowo 1] —_otvorceo [J Dec. 30, 1912 aa “g 
8a BF 10a, USUAL OCCUPATION work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Uy on / during most of working li red) K : ; 
Bog z Truck Driver Transportation Washington, D.C. US 
ore 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee s . 
nee Jessie Steptoe Janie Holmes 
xe g I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae &e ) | fies. no, oF unknown) | (if yes, give war or dates of service) " ¥ 
ce 4 
Pt he No Regina Ferd- Item # 2 
PS = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). } © INTERVAL eon 
Bees PART I. DEATH WAS CAUSED BY. ; fs 
Sue8 ‘* IMMEDIATE CAUSE (o) Coronary Occlusion * 
esis 7 DUETO 2 
22.3 
3 

£ Conditions, if ony, which 
cP oe . DPS hee (b) 
ao Ouse 

2E85 joting the underlying( OVETO : 
= oe a couse lost, te “e 
a o a 
2 im & 3 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. eacoe eae 
Bo y 
2eogz AS yes] -No[] 
E548 & 
SSs50 i | 200. EXTERNAL E WAS 20b. DESCRIBE HOW INJURY RRED. (Eni injury i item 18, 
g83s E [ar Bs eatin a ESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | oF Port Il of item 18.) 
Si ED B b 
Ev : 
eas 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (tote) 
an 8 Hour 9, m. While Not while factory, street, office bldg. ete.) ; 
Ze 5 Mg 3 Pm. 19 ot work [7] of work ‘ 
222 2 21. | certify that | took charge of the remains described abave, held an Autopsy [_], Inspection J, Inquiry [X], and find that 
& ez g death resulted from: Natural causes cf Accident [1], Suicide [], Homicide [], Undetermined cause []. 
<gUr- . 
Pood A } f ' 
a e ACTUAL mip, CHIEF MEDICAL EXAMINER [J elt 
=e ; a 

eee f ASSISTANT MEDICAL EXAMINER [7] 
reBs es EXAMINER’ / 9/22/56 
pee & 2 Wane tens J. Broschart DEPUTY MEDICAL EXAMINER [7] = /22/ 
Seip ¢ Tho. BURIAL CREMATION, E35 EOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (tote) 

Bigs speci : # 
pe 6 Remove ay 414 - 15th. St.,S, EY, Wash. D.C, 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash D, C aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


te ee) Alexander S, Pope-414-15th, St.,N. EB.) "| oon _-24-66|J3 . 


Z 
5M 9/55 tA LY, Lb peots Li 


Q 


|, Sremotion, 


tor. Page 4 should be 
No buriol, 


w 


If any delay is necessory, pleose exe © 
le poges | and 2 with the registrar pil 


ges 1, 2, and 3 to the funeral dir. 
ge 5 moy be retained for your file 


it. 


ith form PM3. Pos 


ite, writing the ward “pending” in pencil in Item 18. Give Po 


ECTOR: Poge 3 should be used os a buriol-transit pet 


je Chief Medicol Exominer’s Office olon: 


cute the ceg 
TO FUNERAL 
or removal, 


forwarded 


< 
y 
a) 
s 
Oo 
5 
2 
Bcd 
~ 
oI 
3 
S 
z 
D 
2 
> 
8 
x 
& 
fos 
2 
= 
> 
6 
3S 
i 
° 
2 
8 
8 
is 
fe 
a 
Zz 
= 
< 
* 
ify 
2 
< 
yg 
ray 
a 
= 
> 
2 
ry 
a 
°o 
- 


VS. AISME(S) 
5M 9755 


a 


—- 


(fiten 18 Film G208 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8953 


em 2,620 Reg. Dist. No. my 


wari tac ae & 


1 aes f echeatu| ig 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) 
) 


-_ Montgomer marvno |] “SAE Maryland » COUNTY Montgomer 


b. CITY OR TOWN {If outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits. write RURAL and give neorest town) 
‘ond give neates! town) 1 4 


Rockville Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hespital, give street address) d. STREET ADDRESS e Eee 


#7 Seven Locks Road #7 Seven Locks Road ves 1] cag 


3. bear OF First Middle Lest 4. DATE Month Yeor 


‘(lype or print) James Adéid REED STONE bam Sept. 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED [x]| 8. DATE OF 8IRTH %. AGS i Ras 
Male White {wirowf oworceot] | May 1, 1925 31 . gem 


Vo, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 


Medical Doctor Medical Oregon USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


0. Leslie #, Stone Dorothy Zhbbeviey wits 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
{es, no, oF unknown) {if yer, give wor of doles of service) Bellev e Avenue 
(ia sill Katamamedstned Unknown Leslie O. Stone- Father-Piediacbt & alifornia 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
"ees 1. DEATH WAS CAUSED By: 
“IMMEDIATE CAUSE (a) Undetermined 


DUE TO 
Conditions, if any, which rs Found dead sitting in a chair with his chest 


gave rise ta immediate couse 
(9), stoting the underlying( OUE TO over table where he 
cause tat, ( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)/19. pea ea 
¥ Py 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury i Vor P item 18, 
Paiyhey Elor CONTRMUING C jOW INJU (Enter nature of injury in Port | ar Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, Vor. (City or town) (County) (Stote) 
Hour a, m. While Nat while factory, slreet, office bidg., tte) | 
Pom. 19 at work [] ot work [] 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection [1], Inquiry [[], and find that 
death resulted from: Natural causes [], Accident [1], Suicide [1], Homicide (0, Undetermined cause [7]. 
mo, CHIEF MEDICAL EXAMINER [] aaa 


ASSISTANT MEDICAL EXAMINER [7] Sept. 5, 1956 
uae Frank Broschart, M, D. DEPUTY MEDICAL EXAMINERS] x 4 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, of county) (State) 


Burial- transit 9/6/1956 Oakland Oakland California 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. se? BY REGISTRAR SIRAR'S SIGNATURE 
Chambers Washington, D. C. DATE Kavatkl, “re glritys 
iS ay se a ER 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspital ar attending physician. 


aL! 
a 
> 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 9430 CERTIFICATE OF DEATH 


=e 
x 
* 


19933 _ 


5 Reg. Dist. No. 

eS 

ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If ination, Residence before odision) 

2 ° / b.COUNTY Ay 

33 Ml PE LEELA MARYLAND ey ae 9 9 Tio Snaecty 

z 8 ey oe TaLonroe i a oy, mits, write [¢, LENGTH OF STAYIN Ib ||. 7 TOWN tf ouhide corporate Finis, write RURAL ond:give neareat tovm)i/ 

ey (Sf dt GY 6s 0 A PISS SU er VIG iP 

& , oxpital, give street oddress) 7? ‘d. STREET ADDRE ar ; [eS RESIDENCE 
j ) Ae ee) Big , J 

Pn A S$ SlA_ Od “Sadler hero aZ/\_X€S TC] No I 

at ae. Lost 4, DATE Moni Doy Yeor 

=3 Lede Poe POEATH 3-19 5@ 

Se. 5. a 6. COLOR OR TRACE 7. MARRIED Fe} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF taal T YEAR| IF UNDER 24 HRS. 

3S i, y g los | a kal Min. 

3 bitsy wivowep [J pivorceo 1 —145-A790 oe 


te Molt See (Give kind of work done| a KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fofeign Lee 


iad Rel OF WHAT COUNTRY? 
during most of wo ingle aven if retired) 


U.S. 


14, MOTHER'S MAIDEN NAME 


CLANCHE ELIZABETH WOOD 


in 72 haurs after death. 


18. CAUSE OF DEATH [Eni 


on INTER VAL BETWEEN 
PART I. pee Hit caus 


ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if ony, which, 
gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. 


alive on 4 L7H, fram the causes an 


ADDRESS (Street, city 


n the-date stated abave. 
7 DATE SIGNED 


‘OR: After this certificate has been signed by the attending physician and camp! 


£ 

& 

3 ME | 

5 FS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI NIN PART 1(0)|1 ¢ WAS AUTOPSY 

= o12 A x PERFORMED? 

a) < ves nol] 

5 © [200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

a i 

2 & | OR CONTRIBUTING L] CAUSE OF DEATH 

2 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= SE 

i} & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURKOCCURR 200. PLACE OF INJURY {Homie form, City of town) Count State] 
5 (0 ) (State) 

Py S Sar sand ae a foctoty, street, office bldg... etc.) 

2 = p.m, 19 Jot work [1] of work af Ss 

5 7 aor 7 

oa a.t ay thats am i LS a _.. WAZ to. ae OEE 195E,,that | last saw the deceased 

3 

s A Bae, 

8 

> 

3 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


28 Renneth F, Laughlin — p2-SZ- 
obs : ee ee ee Se 
: 3 Zo. ae Tiy Stee | Behave GREER CELERY 74, AeA! Ta ve rs i (Stote) 

e* ADDRESS 2ko, REC'D BY REGISTRAR | 246: | 

15 (4) Z Z ; oate J é 

WSS ALY Ze 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9534 


1 ra 

f 1 

Fr 
9542 CERTIFICATE OF DEATH eats es 

st 
3 Fe. 1 beet leet 2h IE ide ae (Where deceased lived. If institution: Residence before admission) 

ad it a. o. b. COUNTY 
2 MARYLAND 
ces ial (Nontqomer Nae. land Mentaom<g 
oa > b. CITY OR TOWN ([f outside corporote limits) write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If butside corporate limits, write RURAL and give nearest tawn) 
of PAL oa give negrest town) ' 
ee YQ Nee AG Ao dax HS. Che: ree » . 

O d, aiile St pe (If not in hospital, give street oddress) d. STREET ADDRESS e Edens es / 

oursan YKospila) 403 Dead ou Rave ves [J No 
3. NAME First Middle 4. DATE Manth Year 


DECEASED ’ \ a? OF ea) 
tres Samyc mash Sorebaaker| em - 23 9 5b 


5. SEX 6, COLOR OR RACE |7. MARRIED [CNEVER MARRIED [1] (8. DATE OF BIRTH 9. AGE (In yeors [FUNDER | YEAR|IF UNDER 24 HRS. 
e ~ Heatsbictraay) Hours | Min. 
Wale. ih té wioowen (J pivorced [] iD S55 5. Ey 


10. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) \ , BN 
: : Qs 


1G, 


ARTZ Ps i = ‘x - 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Dame Stonebraker | Sophia lie 
1S. WAS DECEASED EVER IN UY. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
cae ee oe wees | Ss ¥ ok Pos 2 
= . sy 


cS 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c.] 
> a 


PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a! 


DUE TO 


Pages 1 and 


ban papers. 


| 


(aS 


INTERVAL BETWEEN 
ONSET AND DEA 
s 


Then please re 


s, if any, which rs 
to immediate 
cause (0), stoting the under- DUE TO 


Sing cuanto a ae Pe LL giitie 
Pawt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAYOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. AUTOPS) . 


3 UTOPSY 
- Py - PERFORMED? 
6 COZ PPEC EL ves (]_NoQ 
= | 200. ACCIDENT WAS UNDEREYING (]) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& OR CONTRIBUTING C] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ny 

SESS ar a 
& [20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
S ocak White Not awhile foctory, street, office bldg., etc.) # 
= 


p.m. fat work (J at wark ("J ‘ 


21. | certify that | attended the deceased from, er f_., 19.86, MLL 23... 19.£G.thot | lost saw the deceosex! 
olive on Ligaide-2-3z., WIB., and tfat death occurred at, 3. ==/AM, from the causes and an the dote stoted abave. 


ADDRESS (Street, city or town, state) _ DATE SIGNED 
Wt Lancet D. [acadll 1, ; C8 haabiaisiplhetn, clicks. fetiaipe Lif 


MNES Seruch T. Kimble 929 Pershing Dr. Silver Spring Md 


Zo, REMOVAL Uspectin ‘to. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
Bur 9-26-56 Mt.0 E em Frederick aryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2db, REGISTRAR'S SIGNATURE r 
Ys alsa Robert A. Pumphrey Bethesda Md oarP_9y 40 \eces VM 44 


TOR: After this certificate has been signed by the attending physician and completely filled in bj 


detached for use os the burial-transit permit. 
the registror prior to burial, cremation, or remaval, and in any event within 77 hours after death. 


y the hospital or attending physician. 


* 


page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retain 


TO FUNERAL 


PDA DL ALY 


7 
f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH 


a 
’ 


N9539 


$ Reg. Dist. No. yi 


sz 
32 1. PLAGE OF OATH uo pe (Where deceased lived. If institution: Residence before admission) 
i k os y marytann {i // ase 
32 AY NonTieh L- Ec cles 
Be M ; write |e. od ie STAY IN Yb TAY OR TOWN {IF ounide corporote init, write RURAL and give nearest town) 
s 8 
50 —— 
25 pa ES A i / 
ae d. NAME OF HOSPITAL or re in hospitol, on street | bok d. STREET ADDRESS 7 e. tS RESIDENCE 
& OR INSTITUTION ——___. ON A FARM? 
2 AMC CAL ete AS ves []_No 
5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
- OECEASED | iD) OF 
" {Type oF prin) OsEPY k ic SroctS | fam SE premner aii. WIG 
e S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIE 8. DATE OF BIRTH 9 AGE a IF UNDER 1 YEAR| JF UNDER 24 HRS. _ 
A lastveirthday) | Months] Do: He 
/ f wipowep [] pworceoT} | CA, SF 1 ai mnths! Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working Wo, even if retired) WwW. [/ (R610 / E BLE: AL 


14, MOTHER'S MAIDEN NAME 


hal Weer ope 


* WAS ait wee U.S. _ Forces 16. SOCIAI £0 NO. }17, INFORMANT Address 
nino. eigen) Hy pew eae bere y 
oe Poe coppry- P f2 A. bARCEAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, {b), and ().] INTERVAL BETWEEN 


f ONSET AND DEATH 
PART L. DEATH WAS CAUSED By: _f Rep cHapwEvmop gy DBstylons ? 


DUE TO 


Conditions, if any, which te Pveme W pfe-- MIETAS TESS 


gove rise ta immediate 
cote (9), stating the under. { OVE TO 


\ 


se 


Then please remove corbon papers. 


igned by the ottending physicion and campletely filled in 


detached for use os the burial-transit permit. 
the registrar prior to burial, cremotion, or remavol, ond in any event within 72 hours ofter death. 


21. | certify that | attended the deceased fram. AiG < , 198 © oe = PYz.-2_.., 19k —Ghat | last saw the deceased 


alive on___ SE PTi | Rote; «WSL, and that death accurred atff. <=_2__M, fram the causes and an the date ae abave, 


wstal Coby, t, ay é or town, Fa ye SIG! ede 


tying couse lost. (©) = 
< 
3 ra Parr Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. arora 
2 = ye 
3 z 4 K fA! é ves] nol] 
o = | 20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. t inter nature of i injury in Part I o¢ Part Il of item 1B.) 
3 & | OR CONTRIBUTING (J CAUSE OF DEATH 
& © | UF EITHER, NOTIFY MEDICAL EXAMINER) : 6) i EA ea 
5 & ]20c. TIME OF INJURY Month, Doy,_¥ Year | 20d. INJURY OCCURRED 20e. PLACE aa INJURY [Home, farm, ; 20f. (City or town) (County) (State) 
o a y While Not while factory, street, office bldg... se) 4 
“ a pallid ———_ — 
= = Jat work [1] at work 
s 
< 
é 
° 
a4 


ACTUAL 
SIGNATURI 


page 3 shoul! 


NAME (fea) 


may be retoined by the hospitol ar ottending physician. 


rs ' 
Za. Butttey Spec | ‘2b. DATE al Ze. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) oir 
i 
ee Sunset Memorial Park Raleigh County, W. Va 


= Bebo DIRECTOR'S SIGNATURE 2a, mice By pt a REGISTRAR'S SIGNATURE 
VS. AIS (4) Robert A. oa y-Bethe sda, Md. 
en a A I Se lee i as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 ~- 


TO FUNERAL 


18M 9/5! 


catue, Mi, Ltd LIK hao 


Oc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ih g5 
9431 CERTIFICATE OF DEATH re” 


ra 


ew SEE 
S 3 = 1. PLACE OF DEATH 2 foie aes {Where deceased lived. If institutian: Residence before admission) 
2 3 °. b. COUNTY 
fc ae Montgomer MARYLAND Dis ACs. 
$6-2"s b. CITY OR TOWN [If outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give siearest town) 
fy fa RURAL ond give neorest town) 4 
32 J Takoma Park Washington 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
ait INSTITUTION 


i 


d. STREET ADDRESS: 5 ; - e. Pays 
2039 New Hampshire Ave.N. 2 wiih 


~: Resthaven Nursing Home 
5 3. NAME OF Fins Middle Lost 4. DATE Month ay 
A (Type or print) Phebe Si Studdiford Bar September 17, 19 56 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE oes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a as bee 
2 Female White wivowed fe — oworceO} | July 13,1877 Ucleen | ae: 
Be Wo. hah ecu alian {Give kind of cena 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE ‘sae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of working even if reti 
Shae | None Housewife Indiana Uz Ss. Bs 
F} 5 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8° Thomas Speer Henrietta Small 
ec 
o8 re WAS PS staan U.S. BRM EDORCESE 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Eyer sacar eae vorachh , 
Sp ) Wo es ---- Walter S. Studdiford 2039 N. H. Ave. 
° 
gE 1B. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED By: BEAR etal 
: IMMEDIATE CAUSE (a! 
- DUE TO 


Conditians, if any, which w 

gove to immediate 

cause (0), stating the under- 

lying cause last. te 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) }19. yee 

Fracture neck of left femur with absorption of bone six yrs ago | "SO Nokk 


20a. ACCIDENT WAS_UNDERLYING. ot 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DE, 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


SINTTTT-<70r1 SSP SSnnnE Tar oreo ee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, { 20. (City or town) (County) (Stote) 
Hour a. While Not while foctory, street, office bldg., etc.) 
p.m. 49 lat work (] at work J H 


21. ! certify that I attended the deceased from_April _____, 1980._, ta Sept. 174, 19.58 that | lost sow the deceased 
olive on September 17, __, 19.58. Z.., and that death accurred ot_8 


MEDICAL CERTIFICATION, 


<M, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


mo. 249 Missouri Ave. N.W. 


TOR: After this certificate has been signed by the attending physician ond campletely filled in 


detached far use as the burial-transit permit. 


the registror prior ta buriol, crematian, or remaval, and in any 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


Fa 2 No. uae eas ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, ar county) 
23 beithoie- wl 9-20-56 Mt. Hebron Upper Mount Clair ee i 
2 ; 


2a. “Oo BY REG!: Ete fein ota F 


aa 
= 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Le 
544 CERTIFICATE OF DEATH 9538) z 


Reg. Dist. No. 


oad 


ie ‘Saeeeeeeelliaeeiatieimee tee 

23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
é °. b. COUNTY 
53 Montgomery MARYLAND aryland Montgomery 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Soy Y RURAL ond give nearest town) ‘ / 
2 i abin ohn abin John va 

ee ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

e OR INSTITUTION ON A FARM? 

4 6605 Persimmon Road 6605 Persimmontree R ves ONO 

5 3. NAME OF First Middle lost 4. DATE Monthy Doy Year 

s (ype or print) ~CHARLES EARL SULLIVAN, jr, %"Beptember 27, 

Wy 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UND 

3 : birthdoy} [| Month: 

Male White WIDOWED [} DIVORCED KX] July 30, kk 1903 yr. T 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) 
‘| Painter Decorating Ma and 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E, Sullivan Jennie Jenkins 


1B. CAUSE OF DEATH [Enter only one couse per ling for (a), (b), and (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


] DUE TO 

Conditions, if ony, which ( 
goye rise to immediote 
cote (0), stoting the under- 
lying couse lost. el 
a 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. ie AUTOPSY 


‘ORMED?: 
20a. ACCIDENT WAS UNDERLYING [) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) % 


ie WAS PE CEES event a, 5. nee: Mpedilecdt 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
| Bex, 20, oF unknown) yes, give wor or dates of service) /. s 
I YI No es b79-18-9856Vennie Sullivan- Item # 2 


INTERVAL BETWEEN 
ONS&T AND DEATH 


Then please remove carbon popers. 


Parr Il. 


yes] noGj 


ing physician. - 
ate has been signed by the attending physicion and campletely filled in 


MEDICAL CERTIFICATION: 


detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event by ane ofter death 


2 4 
as 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3° Heer Maen While tc inversions factory, street, office bidg.. ete.) | 
si pom. w jot work [J ot work [7] ' 
Ss Df. 
Gs 21. | certify thot | attended the deceosed from__Uteetl a, WEY, tohegag of Z__., 19.8%4.,thot | lost saw the deceased 
£3 alive an. a 5. Wee, Gad that death accurred ateZ.. LM, fram the causes and an the date stated abave. 
=o 
5 ACTUAL 

SIGNATUR 


@ 


ADDRESS (Street, city or towsatote) DATE SIGNED 
a te ln pita BAD 
esda, 


TO HOSPITAL OR ATTENDING PHYSICIAN: ate. fow requires that the death certificate be executed within 24 haurs ofter death: Page 4 


3 Nkweityes) aul D, Cantor 4709 Montgomer. 2, Bethesda, | > a ot th 
% Ro. Sa eEeaTere 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) tote) 
pec i 
3 Sel 9-29-56 Pa vikile tet Rockville, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VSN ) Robert A. Pumphrey-Bethesda, Md. vate 7 Jz PS gPuthe E TE ep 


¢ 


om 


Bo§ 
Sp te 
> co} 
3 
= § 
= = 
J oo 
os 
oe 
2 


¢. 


If any deloy is necessary, please exe- 
File pages } and 2 with the registrar p: 


and 3 to the funeral director. 


form PM3. Page 5 may be retained far yaur file: 


Item 18. Give Pages 1, 2, 
ICTOR: Poge 3 should be used as a burial-transit permit, 


pencil 


je Chief Medical Examiner's Office atang 


TO FUNERAL’ 
or remaval 


ite, writing the ward “‘pending’ 


cute the certs 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
farwarded 


YS. AISME(5) 
5M 9/55 


b. CITY OR TOWN (if outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib 
x ond give necrest town) 
‘ Bethesda (Rural 14 days 
, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
U.S. Naval Hospital, Bethesda, Md. 


l 


} 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pods 
95 45 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | .9038;. 


em t= 


2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 


©. STATE paaid a . COUNTY 
MPT LE Vey } == 

. CITY OR TOWN’ (IF dufside“corporote limits, write RURAL ond give nearest town) 
Ré 


1, PLAGE OF DEATH 
©. COUNTY 
Montgomer, MAR 


e, 1S RESIDENCE 
ON A FARM? 


ves 1] No 
3. NAME OF First Middle vor DA — Doy Year 
(ype or pint Frank none) SWANSON DEATH September 5 _1956 
5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [}| 8. DATE OF BIRTH ba oy J one 
Male White winoweo[] —_owvorceo ft} | 16 April 1917 39 yn. 


10a. USUAL OCCUPATION 


“be kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, : 


even if retired) 


Mariner U.S. Nav: Louisiana U.S. 
13. FATHER'S NAME V4, MOTHER’S MAIDEN NAME 
Benjamin Franklin SWANSON r Anna Win 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, no, oF unknown) {If yes, give wor or dates of service), $ 
es Ww-I Unknown Official Navy Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 how 


1B. CAUSE OF DEATH [Enter only one caute per line for (0), (6), ond (c).] 


PART I. DEATH WAS CAUSED BY: CEREBRAL EDEMA 


\AMEDIATE CAUSE (0) 
o DUE TO 


Conditions. if ony, is (o) INJURIES, MULTIPLE, EXTREME 


gove rite to immediate couse 


(0), stoling the underlying( DUETO 
Reuralet. ©) age ee 5 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART [o}]9. WAS AUTORSY 
yes] not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY [] or CONTRIBUTING [) 


ke IRE Saha Driver in Automobile Accident 


20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stote) 
Hour 6. m. While Not while factory, street, office bidg., etc.) | 
11330 Ke Aug 22 1956 lotwok[] ot work THU.SRoute 2 ‘Gaithersburg, Mont. Maryland 


21. | certify that I took charge of the remains described above, held an Autopsy [xX], Inspection CJ. Inquiry [7], ond find that 
death resulted from: Natural causes [7], Accident J, Suicide [J], Homicide [Z. Undetermined cause [7]. 


4 
g 
P) 
= 
& 
& 
3 
8 
= 


iY 
Pind bcp, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 


NAME teed Frank J. oschart DEPUTY MEDICAL EXAMINER {X] 97-67-56 


20. RENOVA Smee 22>. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ee Bava al 19/Sepp. 56 | private Cemetery Logansport Louisiana 

INERAL DYESTO if RE ADDRESS Bethesda Md 24a. REC'D BY REGISTI rpab. REGISTRAR’'S SIGI U 

yu, y on : ? . pe s 
RR Uae te @l Home, 7557 Wisconsin Ave Jou 9-6-56° Aten, oh, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (35, 3.4) 


T ) 
9546 CERTIFICATE OF DEATH rhe 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted fived. f inslitution: Residence before admission) 
‘ Bao Montgomery marviano || ° SATE Virginia b.county Dinwiddie 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


nel actor, 
wld be'filed with 
~— 


Betyewia" Li Haryland 58 days Petersburg : 
SS d. NAME OF HOSPITAL (/f not in hospitot, give stree! oddress) d. STREET ADDRESS : e. IS RESIDENCE 
PRECYical Center, Bethesda 1), Md. 1111 West High Street “i Cones 
5 3. NAME OF Firs iddle 7 ; n fear 
A Gas ara George Rar] Tucker i oF September 19, 56 
a 
o 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED. Oo B. DATE OF BIRTH 9 se Lie yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i lostepagthday} | Month: 5 
Male White — |wioowent] _—ovorceo] | June 2, 1923 |_| Months] Doys | Hours [ Min. 


82 10a, nt SS pba ae Liab camer 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
23 = /|_‘MathineOperator Machine Operator mth Virginia U.S.A. 

Bs 13. FATHER'S NAME iia 14, MOTHER'S MAIDEN NAME : 

Pa William W, Tucker Bessie Ashby 

é 3 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT he Medical” REcortdiscres: 

en yes V |" aw TT The Clinical Center, Bethesda 1), Maryland 

y 


18. CAUSE OF DEATH [Enter only one couse pe 


PART |. DEATH WAS CAUSED BY: 
ss IMMEDIATE CAUSE {o| 


INTERVAL BETWEEN 
ONSET AND DEATH 


f line for {a}, (b), and {c)-} 


i DUE TO 
Conditions, if ony, which ee be € 
gove rise to immediote 
: DUE TO si 
couse (0), stoting the under: q 
lying couse lost. t Carbinerree Le ow 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT/NOT RELATI ‘O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. as AUTOPSY 


REFORMED? 
YEN No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
y hate. Vek tok asec ce ea. a Dee 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Counly) (Stote) 
Hour 0. n. While Not white foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work t 


21. | certify that | attended the deceased from. Lay _ Piri: last cow haley 


Zz 
Q 
= 
< 
¥ 
= 
= 
= 
fr 
re) 
Ke 
2 
S 
3 
= 


TOR: After this certificate has been signed by the ottending physician ond completely filled in 


detached for use os the buriol-tronsit permit. 


alive an___Se ptember 19, 1223 4.., and that death accurred at_1252_ 4, om the causes and on the date stoted above. 
7 ADDRESS (Street, city or town, state} DATE Si! L 
CTUAL The Clinical Center y: 
Ey or es: oe ene 2° 
NAME (yeh Bethesda 1h, Maryland 


the registror prior to burial, cremation, or remavol, ond in ony evént withi 


moy be retained by the hospitol or attending physician. 


poge 3 shou! 


No. ae ERATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pecil 
Buria 9g 6 Blandford Dinwiddie Co. Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE r 
ee 


eas Robert A, Pumphrey- Bethesda,Md. vate J/ 227 SE Harr gpro 


Ot € =. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Page 4 


TO FUNERAL 


te be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95 
9547 CERTIFICATE OF DEATH neg, van tel DW 2 


ond 


sé 
3 as W® Lesa NY ool dle a, act RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
4 b. COUNTY 
3 Z MARYLAND re Oh 4 F 
Be B city OR T aus Wi Rid Corporate limit, wit] LENGTH OF STAYIN Ib ¢. CIFY OR TOWN = outside corporote limits, write RURAL ond give neares! town) 

-5 give_neacest town) : 
52 N of » 

3 


a 
d. STREET 222 e, IS RESIDENCE 


SS PORP phy BE i aes 


FERRE OF eee ( et in hospital, give street address) 
* OR NSTITUTION 


alive an__. 


tO coe, 
that death accurred ee from the causes and on the dote stated chavs: 


ADDRESS (Street, city or town, stote) “yy Ve, 
ber bed Mla iveabeny, (4 


TOR: 


~ 


i 


aN 
s 5 ~ As: NAME OF First yi ddle _ 4. DATE Month Yeor 
23 (Type or print) 77 4 EW. Ly, i “I Dear E pl ge 9S} 
5. SEX 6. COLOR OR £ | 7. aD F BIRTH 9. AGE (I IF UNDER 1 YEAR) IF UNDER 24 Hi 
=e ps MARRIED [7] NEVER MARRIED (1) | &“DAZEO fost pov) | Months Oays Mi 
as WPL £ |wiwowen pivorced Z] 1] 4 A. 18 oA \ yes. ge 
a 
ae USUAL OCCUPATION (Give kind of work Ta Gls) caDSR ARS MLR SRE iorion country) 12. CITIZEN OF WHAT COUNTRY? 
323 we life, even if reti L 
ues A Au A ‘ 
z 
2 3s Per $ NAME | MOTHER'S MAIDEN NAME k 
ae © A ARGAR = 
‘Se 2 a ‘ 
= £038 1s. a} = EASEDEVER IN U, S. det orcES? J16. = IAL SECURITY NO. 17. roman Addreys 
5 abe (Yes, no, oF unknown} Uf yes, give wor oF dates of service) , A a R 
Lees f-/6(3837 JIALG ARE aM a oY La 
eae fant = 
iB ee Oe | [18. CAUSE OF DEATH [Enter only one coure per line rt ee (©), (©), ond (0)-] INTERVAL BETWEEN 
S §2£ ONSET AND DEATH 
> eas PART |. DEATH WAS CAUSED BY: 2. 7 a 
ear IMMEDIATE CAUSE (a! o 
4 cto fi 
a Bais 9 ‘4 »f DUE TO 
Se an Tae: LAE TE 
AES Conditions, if ony, which s hy Je Conecee - pee cle gylee Ileal. 
3 BES gove rise to immediote 
5) sareee co¥se (a), stating the under. ( OVE TO 
ge Fee lying couse lost. @ 
21235 . fe Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
BS0F5 = ay, 
a3 & q 7 ves] no 
cara 5 ewe Pitcuth. 
J ‘ = 
Fotss © [200. ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
rake Ee ] OR CONTRIBUTING CJ CAUSE OF DEATH 
£25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S35 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. RACE OF INJURY Home, form, 1206 (City or town) (County) (tote) 
223 6 Hour a.m. While Not while foctaty, street, office bidg., Gielt 
eel = p.m. jot work (] at work 
Bees 2 
eee: 21. | certify that l attended the deceased from.__y-" as RY Secasas; Ie that | last sow the deceosed 
ati # 
< 22 rv 
BB 
32 
5 
& 
5 
& 
2 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


may be retained by the hospitol or attending physician. 


ae PHYSICIAN'S 

g2 NAME (Type) 

won 

z 

z $ oe 
o* a 
4 


VS AIS (4) 
TSM 9/% 


Cy 
Ee, Yo. cA 2ab. REGISTRAR'S SIGNATURE 
jot ZA3 0 | Atasbec 


aa 


Bs 
Oe 
aa 
= 
= J 
eo 68 
or se 
<£ 3B 

= 


If any delay is necessary, pleose exe- 


Item 18. Give Pages 1, 2, ond 3 to the funerol director. 


in pencil 
¢ Chief Medical Examiner's Office along with form PM3. Poge 5 moy be retoined for your file 


: Page 3 shauld be used os 0 buriol-transit permit. File poges 1 ond 2 with the registrar pi 


te, writing the word ‘‘pending"’ 


0 
ECTOR 


@ 


cute the cers 
TO FUNERAL 
or removal 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
forwarded 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0954 2 
Q5 EDICAL EXAMINER’S CERTIFICATE OF DEATH ane 


2, USUAL RESIDENCE (Where deceased lived. if institutian, Residence before admission) 
stave Maryland >. con ontgomery 
«. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


Chevy Chase ad 


1, PLACE OF DEATH 
INTY 
ontgomer MARYLAND 


b. CITY OR TOWN (if outside corporate timih, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neces! town) 
Chevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospital, give streat oddress) d, STREET ADDRESS e HRS 

In Front of 135 Gratton St. =e Bradley Blvd ves C] No Bt 
a. Lede os Middle 4. Held Month Year 

hesry or prin) JOHN Q. WALTON, Jr.| Seam Sept. 10,1 956° 19 


5, SEX . COLOR OR RACE |7- MARRIED [X) NEVER MARRIED [.]| 8. DATE OF BIRTH >. a Gaye [IEUNDER TEAR IF UNDER 24 HE. 
Male White [woownt  oworceog | Dec. 1, 1892 ae oe 
T0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos? of working life, even if retired} 
Cl, Agent Merchants Transfer New Jerse 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

John Q. Walton, Sr. Mary E. Simmons 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [| 17. INFORMANT Address 
{Ye8, 0, oF unknown), (Ht yes, give war or dates of service) 4 

No erda K, Walton- Item # 2 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


udden 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b}, ond (c}.] 


PART I. oem WAS CAUSED BY Coronary Occlusion 


i 
ue DUE To 
Conditions, if any, which b} 


(0), stating the undertying( OVETO 


gove rise to immediote coure | 
couse last. io} 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
5 yes) Now] 
i [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

& | PRIMARY C) On CONTRIBUTING ja 

5 |] CAUSE OF DEAT 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 208, {City or town) {County} {Stote) 
8 Hour 6, m. While Not while factory, street, office bldg., etc.) | 

2 p.m. 9 ob work [} of work : 


21, lcertify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ], Inquiry B. and find thot 
deoth resuited from: Noturol couses [7], Accident [7], Suicide [7], Homicide [[], Undetermined couse [7]. 


ATE SIGNED 
M.p, CHIEF MEDICAL EXAMINER [7] pane 
ASSISTANT MEDICAL EXAMINER [} 


NaMeines Frank. Broschart DEPUTY MEDICAL EXAMINER] 9/10/56 


haa oes ae at 
Ghee ton gn12- 6 Lee's Crematorium Washington D.C. 
. ‘24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


pare HIB ISS SZEVE MLA LO ee DON, 
Ce eS 


onl 


ge 4 
ith 


funeral directar, 
td be filed 


ou 


+ 


Pages 1 an 


* 


i Bae hours after death. 


| som 
S24 


Then please remave carbon papers. 


OR: After this certificate has been signed by the attending physician and completely filled in 


detached far use as the burial-transit permit. 


by the hospital or attending physician. 


¢ 


~ 


may be retain 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the deoth certificate be executed within 24 haurs after death: Pa 
TO FUNERAL 


the registrar priar ta burial, cremation, ar remaval, and in any event 


<7 
a 
> 
Rs t 
Ss page 3 shou 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 5 ey 1 
9432 CERTIFICATE OF DEATH a Se 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
® COUN’ MONTGOMERY manviano |} ° 74TF MARYLAND b. COUNTY MONTGOMERY 
b. Gity OR TOWN iL ectsriereere rete limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn} 
TAKOMA PARK SILVER SPRING 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
ORINSTITUVON 7100 SYCAMORE AVENUE 8600 SUNDALE DRIVE ves] NO 
3. Lee First Middle lost 4. poe Menth Day Yeor 
(Type or print) NEWTON E WEAVER DEATH SEPT. 24 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [8 DATE OF BIRTH 9 AG fin yeors PEUNDER UYEAR[IF UNDER 24 AS 
thay] ai 
MALE WHITE wipowep [4 pivorcep [] 2/ 27 / 64 “Or yes. cae eseal Se ie 
02. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. SIRTHPLACE (State ar foreign county) 12. CITIZEN OF WHAT COUNTRY? 


HIE FOREMAN FART CH STATION, RATLROAD |CENTRE COUNTY, PENNSYLVANJA U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DANIEL B, WEAVER LYDIA STRAUB 


7% WAS. esas ES dL U.S. hapa. Levee 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
| saa oe? pa Se leah aa 2 NONE Mrs. Margaret W. Finney, 8600 Sundale Drive 


18. CAUSE OF DEATH [Enter only one cause per line Far (0), (b), ond (c).] >) iNTERYAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o 


DUE To 


Conditions, if ony, = " ny 


gove rise to immediate 
couse (a), stoting the under. ( PVE TO 


lying couse last. fe). 


4 . 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAMDISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
— ie + NO 
200. ACCIDENT Ne SE oe 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING 
(IF EITHER, NOTIFY Mi EDICAT EXAMINER) 


20c. TIME OF INJURY Month, “ie Year | 20d, INJURY OCCURRED 20e. He S2 OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour o. , While. croesuery foctory, stregh otticgdaldGmettcg) } { =o 
nt ae jot work 


H 
G 


MEDICAL CERTIFICATION 


21. | certify that | attended the eee from.__¢@e__2_, 26, 19! [eee ALP S, 1%D.42,that | last saw the deceased 
alive ons 9a 20» Rice and that death occurred at FO%A m, from the causes and on the date stated abave. 
il ADORESS (Street, SF. or tawn, sate) DATE SIGNED 


MD. sae ae BAD. Qe tA! ¢ Sb. S- 


meats 7 eeede, tS. eee 

Zo. BURIAL CREMATION, | 220. DATE THEREOF] 220. NAME OF CEMETERY OR CREMATORY © 

rR, rea. WE EPA TA = 7 56 ROSE HILL CEMETERY ees Bi NsYLv AY'fA 

ye ers Recep) / sive SPRING, MD, a. oy py TRAR oe |G rR aps Aj 
qt oate 7/42 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
9549 CERTIFICATE OF DEATH “ea vose 


=’ 


ss 
po : W a tetra ate = oe rescee (Where deceased lived. If institution: Residence before admission) 
38 * “Montgomery marviano || ° Sy irginia b.cOUNTY Fairfax 
2 h b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo” \ pee ‘ond give nearest town! 
3 Be ‘|Bethesda (Rura } 53 minutes Mc Lean 
o\ 4. WAME OF HOSPITAL (notin Respite, give svect oddest d. STREET ADDRESS @. (S RESIDENCE 
*~ q IN! TUTION: ON A FARM? 

x U.S. Naval Hospital, Bethesda, Maryland Route #1, Box 134 ves LI NOP 

6 3. plat iae First Middle lost 4. o* Month Day Yeor 

3 (Type or print) Miriam Florence WELLS DEATH September 19 19 56 

e 5. SEX 6, COLOR OR RACE [7. MARRIED L] NEVER MARRIED [29 | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 

jst brihdey). | Month 

A Female White —|wnowe ft) —_ovorceo) | 9-19-56 ed pee 

a. 100. USUAL OCCUPATION iva kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

26 . during most of working life, even if retired) 

es t None None Bethesda, Maryland UeSe 

a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Be George R. Wells Carolyn Elizabeth Smith 

8 3 a WAS Beant taal U. S. ARMED Reg 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

es, n0. oF unknown! w ve wor or dates of service) 
£8, JO)No mes None (Father) George R. Wells, (Same As #2) 
B.£ Fs 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-] 
PART |. DEATH WAS CAUSED BY: 1 Lu he 


INTERVAL BETWEEN 
2 ONSET AND DEATH 
Ese 


IMMEDIATE CAUSE (o] 
DUE TO 


Then pl 


Ss  SeNvueMiAL 


Conditions, if ony, which 
gove rise to immediote 
cot'se (0), stoting the under: : 
lying couse lost. oe 2 ALi ES 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
yes NOT 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Fa Ao ye Te ae 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctoty, street, office bidg., etc.) | 
pm. Ww lot work [J ot work [J ' 


21. I certify that i attended the deceased fram__27 Sept. 19.22_, ta eee , 12.2™ that | last saw the deceased 
alive an_19 Septembe .. and that death accurred at: -M, fram the causes and an the date stated abave. 


- ADDRESS (Street, city or town, stote) DATE SIGNED 
seth D) one) Ong Kans nn tess Noval Hospital, Bethesda, Wa. 9-20-56 


tending physician. 


MEDICAL CERTIFICATION 


'OR: After this certificate has been signed by the attending physician and completely filled in 


detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian. ar remaval, and in any event wit 


may be ag by the hospital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a2 Nant(free_Daniel Shuptar, uT,NC,USN U.S. Naval Hospital, Bethesda, Mad. 

4a To. BURIAL CREMATION, 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

Ea Burzey Pps 56 Arlington Nat'l Cemetery Arlington, Virginia 

e i Sith, Binectons soy y vz, OZ aporess Bethesda, Mde | 240. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE / 5 
Wie! p neral Home, 7557 Wisconsin Ave. hos 9-20-56 2, , pet SOIT 


ZO5/352.XV6 Y 


Th MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ia 
+ ile 955 9AEDICAL EXAMINER'S CERTIFICATE OF DEATH | iD of By 
St 6 ‘eg. Dist. No. 
Qed 
23 z 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission} 
& 
4 s 5 °. Montgomery MARYLAND 9. STATE Maryl and &. COUNTY Mont Ge 
rad oa 3 1 b. <i. OR TOWN, Ls ‘eutsids corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
So § y ‘ond give necret! town) 
ooo NS Rockville Rockville 
85 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) od, STREET ADDRESS . 1S RESIDENCE 
2% ON A FARM? / 
> RFD #1 ves) NO fk 
3 3. NAME OF First Middle last 4. DATE Month Doy Year 
> (Type or print) Lavinia Nettie White DEATH 9/15/56 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [-]| B. DATE OF BIRTH 9: Oe: ag 
female col wipowed [] prvorceo [) 5/11/1903 a 
10a, USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
{| during most of working lite, even if retired) a 
domestic Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Davis Bertie Wise 
15. WAS DECEASED EVER IN U. S. ARMED. Seed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
r (Yes. 00, of unknown) (IF yes, give wor or dates of service) 
Junious Davis 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] 
PART |. DEATH WAS CAUSED BY: Abdominal hemorrhage 


IMMEDIATE CAUSE (0) 
bullet woud thru abdomen 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


f DUE TO 
tions, if ony, which 
gova rise to immediote coure 
(0), stoting the underlying 


DUE TO 


in pencil 


2.1 es that | taak charge af the remains described abave, held an Autapsy fd. Inspectian C1. Inquiry ima and find that 
death resulted fram: Natural couses [7], Accident [], Suicide [1], Hamicide fe]. Undetermined cause [[]. 


3 

oO couse lost. {c) 

& ra PART I, OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Rta ah 
° a 5 yest no 
5 & 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port tl of item 18.) 

BE & | PRIMARY CJ or CONTRIBUTING 

g Oy CA Shot with a 22 cal rifle during an argument 

5 § ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ]20e. PLACE OF nuuRy iene: ral 1 20F. (City or town) {County} {State) 
ce 6 Hour in. Whil Not whil foctory, street, office H 

g £1 9.20 9/15/56 [aN Mot ag home ' Rockville (rural) Montg. Ma 
= 

s 

= 

u 

° 


ECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the ward ‘‘pending’’ 


eer 
s+ oN = 
. | |8ONine “2H 1d Y Le mop, CHIEF MEDICAL EXAMINER [] paren 
s ASSISTANT MEDICAL EXAMINER oO . 
<a EXAM 9/18/56 
3 oe Raniees = wrank J. Broschart DEPUTY MEDICAL EXAMINER] (isl 
ie E Te. BURAL, CREMATION, [72b, DATE THGREOF Te, ig -FENETERY OF CREMATORY 7d. LOCATION (City, town, or county) (State 
pays peci 
e Tet 9/19/56 : 2 Norbeck, Mi. 


» BERLE Rook 
fra OO rd LAA Rockville, lds 


cuit 
=> 
Bz 

3 


24b_ REGISTRARS SIGNATURE 
ea 
to I 
Ae ff en 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9551 CERTIFICATE OF DEATH 19544 oy 


Reg. Dist. No. 


7 


ENGTH OF STAY IN Ib c. CUY 


LP oes 
&.3F 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befare odmistion) 
é Bs 0. COUNTY nk a. STATE WA b. COUNTY /7- 

os QUAAT SIMA RRA i A <In-  whh-€) + 

s 

5 


TOWN (If outsidg, carparote limits, write RURAL ond give nearest town) 
/¢ 


Oo 
e. IS RESIDENCE 


Cita Pol. [eaten 


fe 


hould ‘be fi 
ze 
oe 


d, STREET ADDRESS 


» 7/0 = 


___d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION s 


24 haurs ofter 


c k 
al i E OF i i . D. 

3. NAME O ' First y, Middle _tost ; 4. DATE Manth Day Yeor 
2 (Type ar print) _ ye) . fs 4 ” DEATH 


in 


6. COLOR QR RA! 7. MARRIED [] NEVER MARRIED 7 {8. DATE OF BIRTH 7 


UZK AZ_|wivowen [f}-— divorced [] S Ate } fie 


10a. USUAL OCCUPATION {Give kind i) ork done} 10b. KIND OF QUSINESS OR IND! Birv 11. BIRTHP! E (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
/ durjha mp of warring lifgy even ifhetiegd Q ay 
V pane : = 


13, FATHER'S NAME a iy as - : LY sae NAME af 
{4 bBo He t— 


I JB. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT 
Pie no, or unknown) Hyer, give wor or dates of service) y, — 
Veo -|/etA < 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and -} = 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


TERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. Pages } ana 


thet the death certificate be executed with 


rtificate has been signed by the attending physician and campletely 


42 )> OuE TO 
z Canditions. if any, which is 
8 E gove rise to immediate 
ca a cavte (a), stating the under- (OVE TO 
rf es lying cause last. ©. 
6 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ee A ape C iB: . = 
gee Ws 2. peel tee a ae a yes[]_NO [an 
am | 200. ACCIDENT WAS UNDERLYING []__120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury itFart | or Port Il of item 18.) 
re = 
Se © | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ege © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oss S [20c. TIME OF INJURY Month, 1» Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, | 20f. {City or town] (Count; State! 
5 uv : ity ) ( iy) (Stote) 
52g 5 earA-ottand a OMe oer foctory, street, affice bldg., etc.) ! 
apd = p.m, 19 Jat work [) at work [7] i 
BES Fr ; 
os 21. U certify that | attended the deceased from._. Ptene £ __, 19. to. ot. 195 2-,that | last saw the deceased 
DS ie f 
2 . 
eae alive on 4 ° a _~ WIL_., and thatGeath cecurred at 4Z L24u, fromthe couses and on the date stated above, 
zee ee 


* 


the registrar priar to burial, cremation, or remaval, ond in any event within 72 hours ofter death. 


ESS (Street, city or town, state) DATE SIGNED 
7 4? = 3 
seus = Dt paKe 2 Lie Pes 
< a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 
B42 PHYSICA 
ese NAWECType] Se ee A a eee ee tee! | 
3 3 Cu ‘220. BURIAL, CREMATION, | 2b. DATE THEREQF Ie. NAME OF CEMETERY/QR CREMATORY 2d. QCATION (City. town_ar caunty) (State) 
zz REMOVAL (Specify) &§ Z, yy 
E5e HLAAcgsA A g 2 E 1-4 hain J laren Bid s 
© ‘ 0 TADDRESS ‘2da. REC'D BY REGISTRAR 2 STRAR'S we 
y a 
YS AIS (4 : ; 
1309755" a Z feta tAs LY, Q gar) Q CAhdcAcd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ORAK 
9552 CERTIFICATE OF DEATH W954 


Reg. Dist. No. 
1, PLACE OF DEATH rh hee os (Where deceased lived. If institution: Residence before odmission) 


i 
A Ment pomegs manne || * i. oe Y 


De 

% re b. CITY OR TOWN (If outside ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN jf ounide,corporote limip. write RURAL ond give neorent town) 

3 RURAL and give ngargst to 

32 é HZ UY ASL af fv 
. 4 NAME OF HOSPITAL {fret in Par: give stege) address) 3. STREET ADRESS . 15 RESIDENCE 

OR INST! a = ? . & ON A FARM? 

~ —bekbtth! ae he = = vs) NOE 
5 3. NAME OF Fint j Middl 4. DATE Mi ¥ 
5 NAME OF ira iddle Da onth Day eor 
A (Type oF print) Ae V4 Wi, DEATH ey igs Lon 
oO 
o 
2 


5, SEX 6. ToD oR ZL Ga mange ARRIED [7} ] 8. DATE OF BIRTH 9. AGE (Inears [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
D ia birtdoy) [Months] Da Min. 
WIDOWED [7] DIVORCED [7] Diy VAC. yy. 7 | yrs. Magia 
10a. Led OCCUPATION pe kind of work vi pe KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pT ee oe mast a ee life even if retired) O a 
£1 BRYA Le fh. eal NS Es 
Fick SN. J. 14, MOTHER'S MAIDEN NAME i 
“hp IPE. BMC E. SO, 


5. WAS PECEASED EVEN IN U. S, ARMED FORCES? 116. aya sc a W. INFORMANT D# $/ hf ke. Address. 
(tos. no, rfinknown) IF yen, give wer or dotes of service) : 
On (rtp bl (oenee «P22 were. S$ LYN, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c)-] LIFE a £ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , aE ale Us) 
IMMEDIATE CAUSE (of 

wr. j DUE TO 
Conditions, if any, which 
gave rise to immediate 
cause (a), stating the under. 


tying couse lost. () 


Then please remave carban papers. 


ined by the attending physician and completely filled in b, 


permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: 


c = 

Speae 

is § 5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. ieee 

ReheS Q CONTRIBUTING TO DE 

$s a yes] NOC] 
2538 = |200. ACCIDENT WAS UNDERLYING C}__ ]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18) 

$e & | OR CONTRIBUTING CJ CAUSE OF DEATH 

eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S58 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Seowe 3 Hour a. n. While Not while foctory, street, office bidg., etc.) | 

3 & 3 Z p.m, 1 fot work [J ot work [J i 

a5° : 

fe ae 21. | certify that | attended the deceased fro oases 9G, Pee gece 19.3Z_,that | last saw the deceased 

2 : 
is s 3 alive onehiaglets.2____., Wee, andthat death occurred at 2:92AM, fram the causes and an the date stated above. 
iS ° 3 i 5 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 

3 / a ae ae gk ang 
R _0 / FC 
S53 PHYSICIAN'S 

ess NAME (Type)e > APACE YC Le ICIS IM iS — tl : 
3 8 Zo. on ananon Tb, DATE DATE THEREOF 3 Te} NAME OF F CEMETERY OR ites 2d. Saas (City, town, or county) (Stote) 

>S. 

ae Buria 9-4-56 Cedar Hill Prince Georges Maryland 

2 R FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS AI5 (4 obert A. Pumphr G_-f— 
¥SAl50 phrey Bethesda, Md. one 7- f— 4 Wt. Learn ean 


/ 


a MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18! 040 
955 3MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae Bi 


i 
z i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmitsion) 
§ * county ~—_ Montgomery marvuno || °S Maryland > couy Monte, 


ector. Page 4 should be 


e 
& 
g 
8 
2 
a 
rod 2 b. CITY OR TOWN ttf ounide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 5 ; ‘ond give nearest town) i 
he as Olne 5 hrs Spencerville ‘ 
$ & d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) di, STREET ADDRESS. #. 1S RESIDENCE / 
> Montg. Co. Gen. Hosp. ves] Nop 
S35 5 2: NAME OF First Middle Lost 4 Dare Month Doy Yeor 
PESH | ape or rin James Richard Wilson earn 9/8 56 9 
Ee oete S. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH Gani IF UNDER 24 HRS. 
Be male white |weowon ovo | 6/15/41 ‘esos Wont Bon | How | 
3 z 1a. USUAL OCCUPATION, ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gan during most af working life, even if retired) 
3? schoo Maryia nd USA 
pe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a3 Kenneth F. Wilson Mildred L. Elliott 
go 1S. WAS DECEASED EVER IN U.S. ARMED ke xf 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
oe (Yes, no, or unknown) (It yes, give wor or dates of service] 
“ir | Hosp. records 
2 1B. CAUSE OF DEATH [Enter only one covse per line for (0), (b), ond (c)-] IRTEavAL ETE 
= . 
E geil OPA MEDIATE CAUSE fo) Cerebral hemorrhage and laceration 
ry b 0 x DUE TO 


10 immediot: 
gove rise to immediote couse DUE TO 


Conditions, if ony, = w_ Fracture of skull 


{o), stating the underlying 


21. I certify that | tack charge of the remains described abave, held an Autapsy xj, Inspectian [1], Inquiry [], and find that 
death resulted from: Natural causes [[J, Accident fg]. Suicide [], Homicide [], Undetermined cause []. 


S 
a] cause lost. {) 
& 6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. ie Bat ae 
ro) 1S ve od No 
S E 200. EXT L CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
= & | PRIMARY) or CONTRIBUTING C2 : s * 
3 G | CAUSE OF DEATH. Rode bicycle in front of approaching car 
3 
ag % | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fel 120F. (City or town) (County) {Stote) 
2 rat Hi While Not while 2 tory, street, office, bidg., ete 
3 2| 6roG 9 /e/s5er [ewok] otmon OH road i___ Spencerville Montg.Md) 
= 
2 
u 
* 


ECTOR: Poge 3 should be used as o burial-tronsit permit, 


cute the cerlificate, writing the word “pending” in pencil in item 18. Give Poges 1, 2, and 3 to the funerol 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


/ nN Z# A 
@ aerees > YO Ayla ° ap, CHIEF MEDICAL EXAMINER [7] bie 
i ‘ ASSISTANT MEDICAL EXAMINER [C] 

Bs EXAMINER'S 

See NAME (Type) re DEPUTY MEDICAL EXAMINER bd: 

5° Mo. BURIAL, CREMATION, Re, e OF F Cea OR GREMATORY 72d, CATION (City, town, of coun (tote) 7 

265 REMOVAL (Specify) pe i y Y) 

2 LiL Lig MEL 4 BAC DANA LEH ltd 2 Ch, the 


24a. REC’ BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Vi 


pate P= /, 5% rrcls $9 Se, 2 


YS. AISME(S) ee ons 
5M 9/55 “ LLTZ, LULA J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ires that the death certificate be executed within 24 haurs after dedth. Page 4 


t 
4 


funeral! directar, 
uid be filed with 
NN 


@. 


Pages 1 ani 


fe carbon papers. 
haurs after death. 


S 


Then please re 


ing physician. 


After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the burial-transit permit. 


by the haspital or 


3 
re 
§ 
g 
Fs 
> 
Fs 
o 
aS 
vo 
z 
o 
g 
iJ 
(3 
Z 
3 
= 
& 
5 
5 
= 
5 
4 
5 
4 
2 
5 
& 
8 
‘® 
2 
° 
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5 
a 
ese 
88o 
+S 
Sais 
of 
2 


VS AIS (4) 
ISM 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i Yo4d 
554 CERTIFICATE OF DEATH ‘agit eles aii 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COUNT MONTGOMERY marviano | © STE MARYLAND b. county MONTGOMERY 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
.RURAL ond give neores! town) 
STIVER SPRING 5 yrs. SILVER SPRING 
d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION (ON A FARM?. 
9506 MONROE STREET 9506 MONROE STREET ves 1] No Th 
3. pees First Middle Lost 4. ag Month Day Yeor 
{Type or print) S| voram lad) ward Wes me oo| DEATH 19 SS 
$. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ff 
Rin 
MALE WHITE wivowed (] ovorceo] | DEC. 18, 1910 45 " 
100. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Manufacturer's Representative PHILADELPHIA, PA. U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HOWARD B, WIMER BESSIE CLOUD 
ks WAS pera EVER IN U. S. ERED, PORES} 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fos, NO. OF unknown) ye, give wor or dates of service) fh 5 
ins) re 161-01-6692 |Mrs. Marie S. Wimer, hd Monroe ‘St. 


9) iNTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c}-} a IAFERVAL aetTween 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


/ DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
cote (0), stoting the under, ( DUE TO 
lying couse lost. 
azlngieousertott. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


A 


20a. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour a.m, While. Not while foctory, street, office bidg., salt H 
p.m. v jot work [] at work [J 


21. | certify that | attended the deceased from. ‘s™ abel... 128.&, a= f 2S that | last saw the deceased 
alive on____ Ae elke, WSS, and that death occurred af? See egM, from the causes and an the date stated above. 


MEDICAL CERTIFICATION. 


7 a > ADDRESS (Street, city eee stote) DATE SIGNED 
SMa Gobel oP I anno MS AR. ae 
rnscian's JOHN S, ROGERS 3 : 
To. een CREMATION, 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count) ote} 
9/ 21/56 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
23. Le DIRECTOR'S SIGH RE 24a. Ko} "DY BY REGISTRA! 2ab. REGISTRAR'S SIGNATURI 


sriVir SPRING, MD. ae a no Ke 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
3555 CERTIFICATE OF DEATH 095 


ae Reg. Dist. No. 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=] \ ° a. b, COUNTY 
+] es MARYLAND 
z M ) M OMT G eh R 29 Lan » Leer yp 
Sg \ b. CITY OR TOWN (out ca limits, wfite Te. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
a , gnd give nearest town 
eS 1 Bethesda _ Lhadder 
2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
F , OR INSTITUTION S 3 ON_A FARM? 
. id bp Uf 2 DBA Kb? 2 tif Nowe Yes [¥] No 
= 3. NAME ¢ oF First Middle lost 4. DATE > (Month Day Yeor 
{Type or print) Le d a3 two [-e DEATH 
5. SEX 6. COLORAOR RACE | 7. B. DATE OF BIATH 9. AGE (In yeors 
MARRIED [_] NEVER MARRIED [] Bi a full yer 


‘ ) A WIDOWED a Divorced [] 5 3 t Zé or. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11° BIRTHPLACE {Stote or foreign country) 


= Y 12. CITIZEN OF WHAT COUNTRY? 
é during most of working life, even if retired) 

ce / LoS ee. 4) lhiakylin | YELP. 

5 Pe pe MIDEN NAME 

$ : : 

F. x J eek AY] (2 Ch 

3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


© remave carbon papers. Pages 1 an 


p, | F¥ 4s, 10, oF unknown) {if yes, give wor or dates of service) Ib , 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {el-] INTERVAL BETWEEN 


ed by the attending physician and campletely filled 


AX PART |, DEATH WAS CAUSED BY: nen . Me ONSET AND DEATH 
i; 3 IMMEDIATE CAUSE (a! i 
«= f DUE TO 
= Conditions, if any, which (6) 
e gave rite to immediote 
od cause (a), stoting the under. ( PUETO 


lying couse last. (©). 


. Of remaval, and in any event ; 
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gots 
ce 
285 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Bas 2 ee ; COMER eT Soe 7, us| fo Is PERFORMED? = 
G38 3 Yonic * Faile Rye Baye Ki EDS eg 
arse = | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury/in Part | or Part“li/oF item 1B.) 
$$ & | OR CONTRIBUTING O) CAUSE OF DEATH 
fog © | (IF ETHER, NOTIFY MEDICAL EXAMINER) : : 
ae oe ry FR ER oT 
s5S5 S |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
rite 83 3 Hour an. While Not while foctory, street, office bldg., etc.) 4 
se 28 2 p.m. 19 Jat work (] at work [] H 
TRAST i PS 
fis 21. | certify that | attended the deceased fram... 1... 9b, to...2--Stpk __, WSkée.,that | last saw the deceased 
2. a 
a $3 alive on 2A Soot WAG, and that déath occurred hae si fram the causes and on the date stated above. 
2 8 32 DRESS (Street, city or town, state) DATE SIGNED 
a a ACTUAL Pa . : oy 
1: / | [sna mo, UGOZ: Ge arts poe GME Rae, {Pee 
a 
d ' . Z B27 x j 
‘2 PHYSICIAN'S 2 Z, é F 
ge NAME (Type)_] “7 é. es es Bada i, Sn ee 
23 Bs oY 72a. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION f€ity. town, or county) {State} 
=> D : REMOVAL (Specify) = y 
e582 BURIA 9410/56 OLD ELD METER HUGHESV] Md 
- MEP 


= 


SUPT GCGLAT 


VE7Ce wD RE ADDRESS 2da. REC'D/BY REGISTRAR Va aa ET 
LO Aahenoe—~ VBONARDIOWN, Mas low YOM CC | alread reo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Qrt CERTIFICATE OF DEATH neg. bin, OSE 


= 


ss 
3 7 ay puner Oe soll 2 Lede adage (Where deceased lived. If institution: Residence before admission) 
s3( " Montgomery marnano || ° District of Colubiig’™” 
Be Se b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
es RURAL ond give nearest fawn) 
352 Bethesda (Rural) 66 days Washington : 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
e U.S. Naval Hospital, Bethesda, Maryland 1312 E. Capitol St., S.E. ves [] NO 
5 3. NAME OF : First Middle Lost 4. DATE Month Doy Year 6 
3 (Type or print Lester Andrew WYATT DEATH September 12 195 
iJ 
2 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED BQ | 8. DATE OF BIRTH 9 AGE tn voor 
7 
Male White wivowed [} pvorceot] | LL May 1955 tL yn. 


Go. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


E 
a 
Pes 4 tof working life, even if retired) 
oF ao. None South Carolina U.S. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
< > | suther L. WYATT Gwen Fondren 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
| Fes, no, oF unknown) UU yes, give wor or dates of service! 

e O|_No oO None (Father) Luther L. Wyatt (Same As #2) 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL GETWeEnY 
a : 4 at — ; b 
PART: DEATHLWAS CAUSED BY: Tepe OO at). td tii OMe Bon. FZOTMMIr, 
i= DUE TO y ' 

4 y f : 

Conditions, if omy, which o efibin cde Cada F oat osly re) 


gove rise to immediate 
co¥se (0), stoting the ynder- 
lying couse fost. {c) 


DUE TO 


a= 
72 
2 
= 
2 
aS 
a 
E 
8 
8 
7 
= 
6 
Ps 
ne 
-— 
ES 
rr 
a 
2 
i 
3 
e 
2 
i) 
o 
= 
> 
a) 
2 
a4 
© 
3 
3 
2 
3 
= 
£ 
° 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ac Award CL. eae, uo, US. Naval Hospital, Bethesda, Ma. 7/3 57 


€ 
be 
= = 
ete 
285 site Paar Il. OTHER sippy CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL oe CONDITION GIYEN IN PART 1(2)]19. WAS ae 
ae LE Cortgtnitae Leary custaew -Dhwa atrdb sup iae o no 
2032 = 1200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Eriter nature of injury in Port | ar Port Il of item 1B.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe Bs 
Bas & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, 1 20F. (City oF town) {County} (Stole) 
3.2 8 Mehr. ,Otant ite. len mie factory, street, office bidg., etc.) + 
Ee 3 p.m. lat work [7] of work H 
a.8 
z25 21. | certify that | attended the gerd from. cc a 19.22, to_12 Se , 122 _. that | last saw the deceased 
3 
& 3 alive on. L2 Septe 1956 , and that death occurred a 22 00P +m, fram the causes and an the date stated abave. 
=Oo 
BG” 
% 
ae 
< 
9 


Ss 


AL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs after death. Page 4 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs aft; 


S328 NAM (yes) Howard A. Pearson, LT, MC, USN U.S. Navai Hospitai, Bethesda, Md. 
elses 
& 23 2 Zo. artoy = ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Stote) 
cif 
= 528 om rome LO” 8-56 Evergreen Cemetery pepe lara Alabama 
ee eae Appress Bethesda, Mde | 24a. REC'D BY REGISTRAR [74b-REGISTRAR'S SIGNATUR} a 
5. A150) (ome \'7557 Wisconsin Ave.,|ome 9-33-56 | Wisconsin Ave., |oare 9-}3-56 | beds £2 TAAAL Y 


WA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19559 
9557 CERTIFICATE OF DEATH Rar hiHe! saws 


wall 


st 
we 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belare odmision) 
£8 Fe Montgomery marriano || D.C b. COUNTY 
‘ta e « 
Be b. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
33 ond ts nearest town) ‘aii W. 
dD, 
2x fj 33_days ashington : 2 Bi Sd 
= : bs da. cer Sa arte {If not in hospital, give street address) d. STREET ADDRESS: e. RG PRae 
Uiinical Center, Bethesda 1h, Md. || 4702 Connecticut Ave., NeWe, ves] nocd 
s 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
See . 
ee (Type or print) Earl Purcell Young veatH September 9 1956 
=3 : g ~ 
>e 1 &] 5. SEX 6. COLOR OR RACE |7. MARRIEDAL] NEVER MARRIED [7 | 6. DATE OF BIRTH 9. Ce Fee RJ IF UNDER 24 HRS. 
be { Hours | Min. 
23 Male Negro wioowepf] —sowvorceo] || February 2, 1901 5 yr ee eel aot 
eo 10a. USUAL OCCUPATION le, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ul BRRTHPLACE {State or foreign country) » ]12. CITIZEN OF WH T COUNTRY? © 
8¢ es Gis For workin fe. even if retired) i Lam ~ +. : 
ze / dpextnent House | Maryland a Ue.S. Ae 
83 13. FATHER'S NAME = : é TSAR MOTHER'S MAIDEN NAME - a 
38 2 “ty ee 
Se Ned Young ““ ‘coc... -| “ "Ennde (Unknown) 
4 
Ee 15. WAS DECEASED EVER | INU; 3. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT e Meéical Hecordadde: 
| expec or unknown fh bop. Gree cranial korea) 
= o | Pe The Clinical Center, Bethesda 1h, Maryland 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: hx ? Whe SEAN DEAE 
§ . IMMEDIATE CAUSE (a) “LAID | 
€ / DUE TO. = 


Penne ene wm CARCINeOmWA 6 
gave rise to immediate 
ca¥se (a), stating the under. ( OUE TO 


lying couse last. e 
Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


PERFORMED? 
yes] no) 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, oe 1 20F. (City or tawny (County) (State) 
Hour o.m. While Not er foctory, street, office bldg., etc. 
p.m. lot work [-] ot wark ai 


21. 1 certify that | attended the deceased —~ \ 19.56., toSepbember. 9., 1956_,that | last saw the deceased 


alive on September 9 Sa 19.56 _, and that death occurred at_. _-\M, from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


SMe 1 inca wo, The Glinical Canter 
. apa National Institutes of Health 
_|feieis Duwcaw Ls M<CollESTER petueada th. Marvlan 
poo casas Zp_PATE ne ~s & CREMATORY Bid. LOCATION {Civ/Agken, ar county) (Stote) 
ES PT oP eine MI Mee 
bpm ae a +550) BY rEGITRAR Zab. REGISTRAR'S SIGNATURE 
YeMsre) O [doh] i ) 


DATE | 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending ph’ 
ja burial, cremation, or remaval, and in any event within 72 hours ofter death. 


detoched for use os the burial-transit permit. 


ts 


the registrar pri 


moy be retained by the hospital or ottending physicion. 


TO FUNERAL 
page 3 sho 


AMALIA OPT Ltr, 


¥ Ko, 


